TO HOSPITA) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
— oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J “ CERTIFICATE OF DEATH 141i ye 


G2 7 
$ 3 K A |} PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Pic f $. GOUNTS, a. STATE b. COUNTY 
2NeN_ Montgomery a MARYLAND | Maryland Mont gomery 
=25 b. CITY OR TOWN (if outsi rporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporele limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest town) 
ae I Silver Sprin 3 years Silver Spring _ . = 
a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
» @ ONA oot 
1212 Ballard Street. = 1212 Ballard Street Se Be 
3. ME OF First Middle Last / es Dare ~ Month Dey “Yeer 
DECEASED 
ag Helene (nmi) —_ Adlung: il BERTH. November 1 19 63 


6. COLOR OR RACE IF UNDER T YEA 


Hee Oye 


9. AGE (In yeors 
lest birthdey) 


B. DATE OF BIRTH F UNDER 24 HRS. 


7. MARRIEOXER] NEVER MARRIED 
8 (al How |W 


ale White widowed [_] DivorceD |] February 2, 1885 TB oy. al 
JUSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
Housewife Own home Germany Bae. BS 
13. FATHER'S NAME CM "| 14, MOTHER'S MAIDEN NAME 
Sebastian Schilling | = Mergusrits: Schumacker _ are 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1212 Ballard Sts 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


ste = oo | Mr, John Adlung _ Silver Spring, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


“1B. CAUSE OF DEATH Enter only one cause per line for {e), (b), end (c). I 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


|-transit permit. Then please remove carbon papers. 


ite Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


RECTOR: After this certificate has been signed by the attending physician and completely 


> 


¢ 

8 

& 

rd 

cal 

Le ™ 

a pk Os f DUE TO 

2 Conditions, if eny, which (by J 

Poa geve rise to immediete ceuse wal 

2o5 (©), steting the underlying ~ PUETO 

® = couse lest. te) 

kg Pel dels 

Sot z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. “WAS Aurosy 
Bao 6 Selle PERFO! 

a : 5 yes [] NO 
235 = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert il of item 18.) i oe 
mocks, & | OR CONTRIBUTING [] CAUSE OF DEATH 

£224 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oO — a —__—— — — — 
Bs2 & |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
res = Heer ohn: While __ Not While factory, street, office blda., ete.) 

223 Ed oon 19 et work at work [_] | r 

6 

sO 2. E certify that (1) (Hhis~hespite attended the deceased from...... oe 3 9S 10... MAB four IEF that (I) Gere) last 

S02 saw the deceased IB on. 2: 962, and that déath occured a4 LM, from the causes and on the date stated above. 
° 


220. SIGNATURE 


Q 
a ih C TENDING, MED STAFF 22h BONED 
A Ns 
Ay! mo. | PHYS. PX} director [J PHYs. [] Mt Ean. 


° 
° q Se Ze. PHYSICIAN'S C, 224. rae = 
auc? ™ ARID F. (4S @ A i ae 3 dsS nde Seth # WwW W. Lp SpDC 
£ pez 230, a bun ia oe 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
$0838 Burfal SRea 11/4 an Fort Lincoln Prince Georges County, Md, 

f L DIRECTOR'S TURE ADDRESS, NOV BY REGISTRAR | 25b. , ai SIGNATURE 
VR AIS (4) 8434 Georgi NO 
15m 9160) =. Sm inc. Silver Spring, Md. lomNOV 5 193 ££ roby ovtep- 

v : 


: 


»@ 


ee 


@., hours after 


The law requires that the death certificate be executed wi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyes give werordetes ofservice) 


‘16. SOCIAL SECURITY ee INFORMANT Address 


es 


ospital Records 


18. CAUSE OF DEATH [Enter only one ceuse pepine for (p), (b), end = "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ‘em ies OT Ties A Q eS Par _ 


_> CERTIFICATE OF DEATH A452 
ces . | o re 3 

83 I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decomied lived, If institution: Residence before adjnissi 
eS Soe a. STATE 4 b. COUNTY “5 

2 _ Montgomery 3 Manytanpd || Virginia “4 

ee b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Bao write RURAL end give nearest town) 

£78 | Bethesda (rural) 10 days _ Alexandria 
e& 9 fal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS a. 1S RESIDENCE 

27/ ON A FARM? 

eS S eval Hospital ; 24 C Huntington Towers _ __| es note 
2aQ r3. TE 0} ‘First Middle — ‘Lest i: ee "Month ‘Dey —S Year * 
28n DECEASED 6 

ges Sree: sgn Richmond ALEXANDER SEATHNovember 8 1963 

cogs 5. SEX 6. COLOR OR RACE! 7. aRRIED [ SRNEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
z 2 Ed b os O last birthdey) ee [Hours] | Min. 

ao Male aucasian | wowe[]  cworcto[] |September 13, 18911 72 ve: 

5 s 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 @ o done during most of working life, even if retired) | 

ee @laval officer | : ___|Washington, Texas_ USA 

= ¥ £] Satna 14. MOTHER'S MAIDEN NAME 

sae iam Alexander | Julia Alice Sloane t a 

a 

a 
2 

> 

2 

v7 

Oo 

2 

a 


— it “4 whieh o oe Woman AS 3 QOUCRAS bi 3! Ce 


geove immediete ceuse 
(a), steting the under! DUE TO 
couse lest, << o.; a 


letached for use as the burial-transit permit. Then 


e 
$ 
E 
2 
a 
Spas 
A528 
D4 oo 
fete 
Bees 
o 
uaz 
ees 5 = = - 
he 2=a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meses 2 =>" PERFORMED? 
Use 5 = yes [XJ] No [] 
ne ess = | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert ¥ ot Part Il of item 18.) - 
i=] Ou e¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
eared = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re o = i. 
OF s 2 5s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, j 20. (Clty or town) (County) {Stete) 
Bus = 8 Hour e.m, While __ Not While factory, street, office bldg., atc.) | 
2 (ae : ae 9 et work et work | 
BeOS | 
Bes 2 21. 1 certify that (i (this hospital) attended the deceased from OCt«..29... 63... 10. NOV»...8........, 1983, that & (we) lest 
<808 g saw the deceased al 19.63, and that death occurred ‘at’ ....... .M, from the causes and on the date stated above. 
@::* NAT! a is ae 22b. Uiss 
a ATTENDI MED. STAI 
wet aoe 3 mp. | PHYS. [[] Director [] PHYs. KX] November 8, 1983 
$5 Pi 22c. PHYSICIAN'S. 22d. ADDRESS PL 
) T 
gues | MMe Cr)" pO, CASTELL, U.S. Naval Hospital, Bethesda, Maryland _ 
2 2 
2 & Ze 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
os REMOVAL (Specify) : 
onoss igl Arlington Nat'l Cemetery Arlington, Virginia 


lov 196 
DI 5 miapihzo bie ABEEn Ave. NeW - REC NOV BY rs "943 REGISTRAR’S SIGNATURE 
os/ Gawler's & Sons “washington, D.C vac NOV 13 1993 Clerba, 


. 


The law requires that the death certificate be executed e.. hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13657 CERTIFICATE OF DEATH 143 54 


— 


32 4 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Be 7] & COUNTY *- STATE b. COUNTY 

an MONTGOMERY maryLanp || MARYLAND MONTGOMERY 

=e b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

Fae write RURAL end give nearest town) 

£7892 OLNEY | 5 DAYS X GAITHERSBURG 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, e. IS RESIDENCE 


ON A FARM? 


street eddress) ) 9: STREET ADDRESS 


= 
3 
3 
uv 
5 
“os 
° 
4 
~. 3 MONTGOMERY GENERAL HOSPITAL Rt. #1, Box 141 ves [7] NOE no [i] 
S§* |S NAME OF Faretan = Rica “teat a | & BATE ~Se e 9 “Dey Yer 
© &N DECEAS 
2 ED 
ag N ri 
Eos Beeciejeee) HENRY (NMN) ALLAN | _ DENTE Novemper 5, 19 63 
o 8 = 5. SEX 6. COLOR OR RACE|/7, MARRIED Bi Never MARRIED inl B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ges lest birthday) | Months) Days | Hours | Min. 
5S MALE WHITE wipowen [] _bivorceo ["] 1/1/88 75 yn. 
SS -—1 ie. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be Jone during most of working life, even if retired) { | 
rd 
2 ae IRED CONTRACTOR AND BUILDER oo Sy): MISSISSIPP! inf “Wet all 
ag J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og) 
c3 
Sas JOHN ALLAN | MELANIE MAYER | S@ra 
eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
$23 (Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
= 
ee - Lh HOSPITAL RECORDS. bi ‘ 
Pes § 18. CAUSE OF DEATH [Enter only one cause per line for (a), tb), and (c).) F x | eres Bi TWEEN 
BE cs 
goat ramrvouniwascuem& AREY NOMA Univuay BilappeR| ie 
£ezs 
Gears } mae Io. 
felé Conditions, if eny, which tb) EV EAA te £0 AidomywAk CoA ein omAte se isesG@l 2. 
e “ ii 
Sy 3 a5 92Ve tise to immedicte couse 
s : 5 
2035 {a), steting the underlying = . Sates “LA ‘S. 
eee cues lt, ROMChYN EV MONA KTEVS VE 
Lf os =e (cl. 
be 2: a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. ¥e AUTOPSY 
=S84eo Q — > 
UGEeo.) |< ves fg no [] 
Ast soy 
Yess & = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Eeeas  |f|sseens vate oe 
atte" cv) . 
ORs 2 2 % |20c. TIME OF INJURY Month, Dey, oor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
=a ps 2 fish ime While __ Not While factory, stree!, office bidg., etc.) | 
is 2. 3° 2 tens 19 et work et work 
moe 
Be O83 2. BF certify that (ll) Ohis hospital) the deceased from... 
8 33 s e_deceased alive on... 
me 2 22b. DATE 
ie L.. is ATTENDING, MED. STAFF /% IGNED 
ys ace Oe vo & mo. | PHYS. J _pimecror [] revs. (] ‘OV 6 
Bos ge PAW SICIAN’S a 22d. ADDRESS 
Po ie | Mave) DONALD Ro LEWIS). Me De SANDY SPRING, MARYLAND 
“Bs OBE SPO C6 See pee cE ALA A RI re 
2 a z= 232. BURIAL, CREMATION, | 23b. DATE THEREOF fe AS NAME —. CEMETERY “0 Dae 23d. LOCATION (City, town or county) (Stete) 
goe8 REMOVAL (Specify! ‘ (e 
SOE CnhsaLion Lf 6S _ Sica A 
a 
me 24 FUNERAL DIRECTOR'S SIGNAT Keg faces Haas | REC'D BY REGISTRAR | 25b. :REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Giraceca A, Bakery. 42-63 fhe nbs ; cep: 


Page 4 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


ed 


TO HOSPITAL OR 
may be retained 


a 
as 
E> 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13658 CERTIFICATE OF DEATH 14455 


ad 
\ 
g L] 


cs 
Be Mi. PLACE OF DEATH 7 a aes (Where deceased lived. If institution: Residence before admission) 
fy °. °. b. COUNTY 
St ont gqamery MARYLAND ‘Ma-« nt: 
By <b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 > RURAL and give nearest t; rem 
2 aKkome Fark. 12 yA » X_ Takoma rk- 
é@ Aid d. ae pos ay {If not in hospital, give street address) d. STREET ADORESS e. Be Sea 
R INSTITUTION 
wy i FSNS~ Greenuwed Art- yes [] No 


OTs. wes First Middle Lost 4. ae Manth Doy Year 
peta. Cathértne Marie Arllen - pam Neves = 241963 
5. SEX 6. COLOR OR es! MARRIED] NEVER MARRIED [7] \‘ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


2 lost bisthd i 
kK Fe- Wh . wivowen I~ vivorceD [] bo | ie qe lost bthdey) [Manths] Days | Hours] Min. 


yes. 
10a, USUAL OCCUPATION (Give kind of work done, 


Pages } and 2 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


bywre haspital or attending physician. 


~ 
A 
= 
UD 
274 
= os 
~OD 
23s 
3. 
aga 
Eas 
905 during most of working life, even if retired) 
8 
zee etir clecle - Wesheng tr , DE. U.S _ 
2 ar 13. FATHER'S NAME 1. oe ‘S MAIDEN NAME 
af Alia 163 Marg Wolank - 
et due 105 ndersm aref-~ Welan 
Ei 8 %. SY 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? T. pe SECURITY NO. oe INFORMANT Address " 
= jas. No, oF yaknown) yet, give wor or dates of service 

oo 
85 5 | Tame Prilen —haughtw- 7306 Cedar dn. 
Exon? 
Eas ~ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: J rs 
ote, = » IMMEDIATE CAUSE (0). Coron ee tS] telus iim = 
£e£E Y 
fF 5 ve 20.] DUE TO 
> > Lg 
240 ‘ Conditions, if any, which » Aree esclerot' (ae er fors; 4 pearl ays Vaaes k 
BES gove rise to immediote 
525 Q couse (0), stoting the under- ( PVE bs 
3 = i | lying cause lost. «) 
25°: 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
el 5 at = — 
oe yuls yes[[] NO 
° °o 6 Vv 
oes Dy] E ] 222, ACCIDENT Was UNDERLYING T_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Shes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 |S [dF erHer, NoTiFY MEDICAL EXAMINER) 
585 fo & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a ec Fay Hour a.m. While Not while foctory, street, office bldg., cal 
= re > >| momen p.m. ” lat work [-] at work 
508 , : : 
Suk Cy | 21. | certify thot (I) (this hospital} attended the deceased fram... ae ee | Ae - 19...., that #-bwe} last 
<2 : 
Pa = saw the deceased alive on... Ver __A'] 19. 63, and that death accurred at, M, fram the causes and on the date stated abave. 
° EF ) \ 22g/SIGNATYRE* ~ mesg 
i z ATTENDING MED. STAFF 
Vos . po 
295 rd L Mp. |PHYS GA DikecTor CO) Pevs. 
5 25 b 2. eCoNs 22d. ADDRESS, 

> 
zeé Wim FF Sempson G24 -N: 4+ Are WE 
a © *° ee ee ee 
Son / 4/230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY oe . ity/fown, or caunty) (Stpte) 
28% = Bee (Spegfy) Ss 19G3 Jn 
° as ‘= Is ALN aw = = 
‘3 ra 74, FUNERAL DIRECTOR'S SIGNATURE anore 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATYRE ) 
a at Cr Gag a BGoz pe ae” HEC? 963 floerltg edge 
oa ) DATE i 


= 24 hours after 


The law requires that the death certificate be executed 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aay \ Ag ee 
ai MY 13659 CERTIFICATE OF DEATH 14156 
25 A. PLACE OF DEATH 7 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: re before admission) 
25 er a . STATE b. aT a 
gg W/O Wt omy CL ~ __ MARYLAND || _ MDP PG0OMCR 
32s ®. CITY OR TOWN iif outside oan | «. LENGTH re STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write Lhap and A /naaresi town) 
DoD give pear wn P 
e-5 BEIPESDA- | 3%, X KEWSING Tol 
& = d. NAME OF HOSPITALOR INSTITUTION (iF noi in hospital, give street addres 2 d. STREET ADDRESS. + TS RESIDENCE 
32 = 3 Rinw Sv bukb4y Le 4 WA, WARNER S?- yes [] No[] 
4S rs 3. NAME OF ~ | 4, DATE Barer ~~ Month Year 
re DECEASED 


(Type or print Brien, iM DER S | Jd WV Dear _ Way - Figs whe 


5. SEX 6. COLOR OR RACE}7. annie [-] _W MARRIED [-] | 8 QE OF BIRTH AGE (In years L, UNDER 1 YEAR| IF UNDER 24 HRS, 


ig in, 
Mele Whi re. wivowen [| _vivorceo [} S¢/O5— ie | aa Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 


W0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ay country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 


iy 7 ae pe aS 


i WAS aateake nin IN U.S. Boy FORCES? | 16. SOCIAL-SECURITY NO.| 17. Lint eb Adgtess 
es, no, pr unkown) | (Ifyesgivewerordalesofservice) \ 
No: 578-07- ~6350,, ey eee Sa 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (¢).] — ony pe BETWEEN 


= ONS! 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Consumers, RK gh husey arith POR 
oy DUE TO ‘ 
Conditions, if any, which (b} odo, -) 


gave rise to imme: 


te has been signed by the attending physician and completely 


the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


€ 
8 
8 
Fd 
= 
ry 
2 
s 
= 
2 (a), stating the u DUE TO 
eed cause last. (e) 
as Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wes AUTOPSY 
Bay pesca Seller Sha olla) 
= a -E 
Qoeo. UIs ves BE No 
Re 8 = = 20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) am * = 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee G | F EITHER, NOTIFY MEDICAL EXAMINER} 
Ex 3 = 
OFss S | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City of town) _ (County) (State) 
Buea a Hour a.m While Not While factory, sireet, office bldg., etc.) 
ie é BF 2 ix 19 at work al work ; 
ee ! 
He O08 . | certify that (1) (this hosp} Woe attended the deceased from... i Simro. :, that (1) (we) last 
<2 oe saw the deceased alive on.. di ae. 19G2, and that death occurred nye , from the causes and on the date stated above. 
2 22a. SIGNATURE : 22, DATE 
ATTENDING MED. STAFF SIGNED 
4a mp. | PHYS. Director ("] PHYS. [} 11/ 2 
ny a by | 22e. PHYSICIAN’ 22d. ADDRESS A 
Boa SF RAMeNtPsS Le _KENRICK G¢Esd W weongn. 
aEGhe Se ee eee eee 
(chs Pa ; BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
o = 3 
oto /63__| Glenwood Ce sm 
> ADDRESS REGISTRAR’S SIGNATURE 


vi 


rts sis K. ae Bethesdé; Matylend oN OV 15 196: 


250. REC'D BY a 256, 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—t 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Aes Bethesda, Md, 


{Yes, no, oF unkown) | lIfyesgive werordates ofservice) 


= 13650 CERTIFICATE OF DEATH 14157 

5 BP : 

a 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

o 2s a. COUNTY e4STATE b. COUNTY 

3 3s Montgomery : MARYLAND aryland _— Montgomery . 

= 52 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

~~ BS write ee sas pare town) 

Se ethesda Bethesda - 

= @: d, NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) "yd. STREET ADDRESS . 5 Reiser 

= So 

3 ee 4977 Battery Lane | 4977 Battery Lane [ves [] No ik 

3 3. WAME o iF Vanek First = Middle Lest 4 ‘DATE Month Yer 

g Coury —aeetem Me ARING | == 11 14 _1965 

be 5. SEX ~ 76. COLOR OR RACE|7, MARRIED PX] Never Marien [-] | 8 OATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
. uthday) | Months] Deys | Hours | Min. 

Z Male | White | wirowml]  oworco[]| Ia27~-1892 “i lien || Se ( 

by Wa. USUAL OCCUPATION {Give kind of work t0b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Steie, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) | 

3 Executive(Retired) Roofing | “Maryland _ IPOS Sha 

as 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

3 James W,. Aring | Annie Wolf 

£ 

a 

= 


4977 Battery Lahe 
18. CAUSE OF DEATH (Enter only one ceuse 5 27-1048 35. Ida A. Aring, = ed eee 


fe Dept. of Health prior to burial, cremation, or a(S) in any event, within 72 “oe death. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


= 
= 
3 
s 
a 
E 
8 
2 
5 
< 
4 
‘8 
Ss 
ES 
a 
a 
aS 
a} 
= 
2 
a 
2 
= 
5 > INSET AND DEATH 
eg5 PART I. DEATH WAS CAUSED BY: * Je is LZ, tin 22 one 
sree. IMMEDIATE CAUSE [e) f/f ALEK cree. | AAA 
= 
& a5 DUE TO 
3 av I 
oe Conditions, if i 
a Dia = . el a ORE a 
a iz 3 gave rise to Achat iD a 
= i ~ * 
"es a CL LLL Z Digkher Pore 
a5 soune last ww __—dKR CRN be OFA zZ 
ie 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WISEASE CONDITION GIVEN IN PART f(e]| 19. WAS AUTOPSY 
Aas = > 
eed 5 o : 4 "ye + lh tcieiog 
£3 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ou & | or CONTRIBUTING L] CAUSE OF DEATH 
REE G |e ETHER, NOTIFY MEDICAL EXAMINER) 
Os & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or town) = «(Counly) (Stete) 
By< 5 Mine; lol While __Not While | tactory. street, office bldg., ete.) | 
Bea 2 aye 19 at work et work ' 
Heo 2. 1 certify that ([) (ttis-hespital) attended the deceased from/ tte’ ‘ yl? to. MLL Lovrvey ISH, that (0) Cyre) last 
BU =. saw the deceased alive on 4/ a AGE, Z, and that death occurred AEB trom the causes and on the date stated above. 
@::8 Pee TENDING (é. STAFF 27h. een 
A “3 A 5 
ata Oe 3 mp. | PHYS. (A oieecror OO exys. [) Uf LH £3 
s 38 ge 22¢. PHYSICIAN'S ~ | 22d. ADDRESS — res ra Y 
KR =, A pe é LdiscoNSs ny iz 
Sues | IO CERS Sian | Gate 7 tr aao NE Be ees = x 
Rs Ree 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, own or county) (Stete) 
= REMOVAL (Specify) 
ot oe a z| Mt, Olive Cemetery Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE is conein Ave. NW. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Joseph Gawler's Sons, Inc. Wash, Dt.” JoatENQY 4-8. POL terol a. peel ge 


S 
E 
ES 
qi 
rary 
ioe) 


jecessary, 
‘tor. Page 


2 


le pages 1 and 2 with the Stat 


your files. 


in 72 hours eft 


Give Pages 1, 2, and 3 to the funeral aii 
rm PM3. Page 5 may be retaine 


te should be executed within 24 hours after death. If eny de! 


be used as a burial-transit permit. 


's designated agent, prior to burial, cremation, or removel, and in eny evept 


e Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 shoul 


rtificate, writing the word “pending” in pencil in Item 18. 


led to th 


4 should be for’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 15% 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence Baio edmission) 
e. COUNTY a. STATE b, COUNTY 
AT win yy MARYLAND WV ) Pe De BOR TG 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporate limits, wrile RURAL and giv town) 


write RURAL end give nearest town) 


STEED — D.O,A = TAKGEA PARK : = 
d. NAME OF HOSPITAL OR INSTITUTION {il noi in hospitel, give sireol eddress) d. STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
Festa * oe a ves {] NOB 
ee SI RIIR BAN. _ et 610 KERR ER YC tn. 
3. NAME OF First Middle rs 4. DATE Month Day Yoor 
DECEASED OF 


(Type or print) DEATH 


: MARGARET i Ye v ee 
3. SEX &. €oWo) 7, MARRIED Bd Never MARRIED [] 8 Date OF BIRTH 9. AGE (In years [IF UNDERTYEAR| IF UNDER Z4-7IRS, 


lest birthday) [Months| Deys | 
ie 


Hours Min. 
. 7% Wh wipowen[] _bivorcep [] = a las om | = - 
10a), SCUPATION (Give hind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY ili pikiYerMee {Stete of foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
sé WF x = = (EW syllenia _ MS, = Sd 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ljeu Bwanys Chabe Lt <usey 


15. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT 


(Yes, no, or unkown) | (Ilyes give werordetesot service} ;  e est buys 2 (5s ya 2) 


18. CAUSE OF DEATH |Enier only one cause per line for (e}, (b}, end (e).] INTERVAL BETWEEN. 


2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Sorbet. fot, He) ts _ af 
IMMEDIATE CAUSE ieee 4 sass > CO - a = O- cod a atin ad Kez JS erte8n 


A DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate couse . 
{e), stating the underlying DUE TO 
cause last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS AUTOPSY 
2S hagda US Sei la PERFORMED? 

= 

$ 4 yts [] No * 

E [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il ol item 1B.) > - 

& | PRIMARY fit’ or CONTRIBUTING [7 

B| cause OF DEATH. Aus Qeeigknf - 

2 — = 

S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) {Stete) 

S i Not Wi lector ete.) | f 

a Hour jot 

Fa 5 ED et work 


21. I certify that | took charge of fhe remains described above, held an Autopsy feb Inspection pa Inquiry and in my opinion 
death resulted from: Natural causes [e Accident JR) Suicide (el: Homicide Ee Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [—] 


RoUnh Ce w) 3 [Sr€l “ap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
=) ‘ DEPUTY MEDICAL EXAMINER & 
NAME (Tyee), 6 A n C. B a/ Hf Prev Cranes (Street, city, town, or county) 7 Ne BA 63 


Health or it 


‘22a. REMOVAL rect) 22b. DATE THEREOF AES AE ¢ 4 eee -MATORY | 22d. ee aS town, ‘oF county) {Stete) 
ura 11/6/63 Assumption Kulpmont Pa. 


33, FUNERAL PIRECTOR ~ 1 34PPEBS Mo} AN 
yson Wheeler Funeral Home Rage EL omg ey and 


1 “ee “TO e683 fer erlig Nascge. 


a 


1 


I¥ems 16&21 Film 361 104 ARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


HEALTH DEPT. |. 


necessary, 


Give Pages 1, 2, and 3 to the funeral 


s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


q Page 


“s Office along with for 


iner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


rtificate, writing the word “pending” in pencil in Item 18. 


\d to the Chief Medical Exam 


its designated agent, prior to burial, cremation, or removal, and in any even 


please execute 
4 should be foi 


Health or, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 


13662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ICE ye ~@ doceesad lived, If np on Hig nep bafora is 
2, COUNTY b. count 
MARYLAND ale nel 


b. CITY OR TOWN (if oulside ebrp "fee LENGTH OF STAY IN Ib ¢. CITY OR aa {iF 0 Gis corporete Iimite, write i nd alert 


aoe M K DOr Silver. oe (Nv i 
E HOSPITAL OR Ee Si (it os in hospital, ate street address) d. STREET ADDRESS a. i fsioence 
Wega 7a SA Shad TAR wey. IFO. Ae Mes Ro, vis] Noy 


NAME OF rn Dar E Month Year 
” DECEASE 
(Type or print) [ Beene eee Baek e DEATH a; i ~ 27 19 63 
3. SEX 6. COLOR OR RACE|7, mapniep [-] NEVER MARRIED yATE OF BIRTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS, 
last bidhday) |"Months| Da: Hours | Min. 
WwW wipowed [] __bivorce [] a 30-~ {S~-™ | 


‘Oa. apt UPATION (Gi: 
done bee of ete life, a vi } retirad) 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


V2, CITIZEN OF WHAT COUNTRY: 


nN. ey (Stata or foreign country) 


13. 


| 4 “ey! a NAME 


Sueland:- 
sie MAY: ag 


FATHER'S NAME 
feo okge © Bakk eK <I 
15. WAS BECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. oc take 


Des Reet oe Ww heer oe ie 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice) - 
aN sex : = == — a 
18. F DEATH [Enter only ona cause par lina for (a), (b), and (e).) z INTERVAL BETWEEN 
re 


ONSET AND DEATH 


PART I. cae el UTE Aseui lav Due 
ral ees DUE TO 


Conditions, if any, which » Hawging 5 ELF -(NELICTED 


gave rise to immediate cause 
(a), stating tha undarlying {DUE TO 
cause lost. @___Accidental 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. wes AUTOPSY 


RFORMED} 
YES NO be 
2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) (Stata) 


Hour factory, street, office bldg., etc.) ! 


While Not While 
at work rh. 


19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
death resulted fro: Natural causes [| iA , suicide RYV/ Homicide im} Undetermined manner oO 
o) CHIEF MEDICAL EXAMINER o 
ACTUAL 
SIGNATURE Be: Urn. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


mann Becoew KK Khe 1,0 WeerEwee.. Novenaer 21 1963 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 
OVAL (Sppcity 


oF ye OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) tate) 


ro “i 


Rt 25, 1963 


X 


@ 24 hours aft 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


R 
TR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13663 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi before edmission) 
: . COUNTY a. STATE b, COUNTY / 
ase MONTGOMERY MARYLAND cee pine i 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
r = 5 write RURAL end give neerest town) 
Bars SILVER SPRING several hours WASHINGTON, DISTRICT G COLUMBIA =. 
@ had d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = [ets Gabi 
(5 ONA FAI 
O28 ly Gress Hospital _ | 1314 FLORAL ST., N. Ws t TAA ves [] no] 
3s Ba 5 OF First Middle Last 4. DATE Month Dey Yeer 
oR. DECEASED : OF 
Bee [omer FLORENCE n. BARNUM site 9 
pas . SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8. ax 2 Jest birthday) [Months] Deys | Hours | Min. 
5 1 EM AL (es WHITE | wows fel dvorceo[] | OCT. 29, 1884 79 yn. 
& » USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if ratirad) 


Housewife 
13. FATHER’S NAME 


Frederick W. Mathews 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


No a 


Own Home 


New Haven, Conn, 
14. MOTHER'S MAIDEN NAME 


Emily Gridley 
¥6. SOCIAL SECURITY a INFORMANT “Address (Spring , Md. 


None rs. Peter H, Blackwell,615 Ray Drive ,Silver 


U. S. Ay 


‘| INTERVAL BETWEEN 
ONSET AND’DEATH 


Ie LOCLt? 
Conditions, if eny, which 


eae he secive FO G enoralized Ge vi eka ero oe ete Leng nef 
ED’ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


Zz, 


ra ‘ DUE TO 


Zz sent f SIGNIFICANT oa: CONTRIBUTING TO DEATH BUT ated TO THE oe A DISEASE eo GIVEN IN ig Te) 19. WAS, AUIS 
2) O! 
; S Zy Mt 3—~ Se ( ee ial ene busier ves Pf no [] 
 ] 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. CURRED. 1 ii 1B. " 
5 OR CONTRIBUTI CAUSE OF DEATH Ob. DESCRI OW INJURY OCCU! (Enter nature of injury in Pert | or Per item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 = - = 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hoven! While factory, street, offica bldg., ete.) | = 
= <i 19 lat work [_] at work ———_ 1 a cal 


certify that {I) “+ § ee attended “ we ed from. 12 thet (I) (we) last 
saw the dece; gos liy é on. AA er ma es that death occurred at. 5 GiR, on the causes and on the date stated above. 


ee 
22. 5, E 22b, DATE 
Cv LEY CL > Ne titcron EJ mas Mow Mh CEs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


q ek J 
HO 
22¢. LH ICIAN’S NAG ADORE Ss 
Be NAME (Type) (ms Wa % BS 2 Ge-yy a oo 
re A en eee eM Opts wang, Me 
a3 ae. BURIAL, om Zab. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or equity) [Stete) 
on ° REMOVAL (Specify) 
bz te 1963! Forest Hi : y ie SS 
ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Ine., Sil Spri id IChinvlo, Y 
-, Silver Spring, Md. pat Y-Unylis \erdar, 
20M 5-63 “ fia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aR 


% 


4-2 
- CERTIFICATE OF DEATH 47461 
Bs ae Fe 13664 14163 
é 8 3 (M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If institution: Residenee before edmission) 
2s a aD a. STATE b. COUNTY 
g en” Men i Gomet MARYLAND Mraeylanv 1a sil eee 
£ 5 3 b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearast town) 
Sas write RURAL end give nearest town) a 
a Be pfh2ipa lis bal B«thesDa 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in/pospital, give stree! eddress) Fy d, STREET ADDRESS — a ~) e. IS RESIDENCE 
= o ON A FARM? 
3 ey 2 ~ e 49 7a £ Sadi i yes (] no Dx 
yz ses 3. NAME OF ~ Laing Middle last [4 DATE “Month ‘Dey ‘Your 
= 2s aa DECEASED gas mee OF 
g Bat {Type or print) 18 waRD F, BAX Ive DEATH Nov (2 p63 
3 eis 5. SEX 6. COLOR OR RACE|7, married [X,NEVER MARRIED [_] | 8 DATE OF BIRTH 9. See IF UNDER T YEAR| IF UNDER 24 HRS. 
U ‘! Months| 0: He Mi 
= 58 os j MALS whit. wipowed [_] DIVORCED [] 6 AM (Fok re Be a wae ims | ie 
53 &e a, “USUAL OCCUPATION (Give kind of wor | YOb. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Siale, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Soe of working lifa, even if retire: 
es eed Pease RS | wash. a& Pus A. 
ao pS RT Ue ear 14. MOTHER'S MAIDEN NAME “ns. Te 
£ ofF = 
& $32 Bieciec Baxtep | tenn fe Ff wWwnecorwr 
4 & § = 15. WAS DECEASED EVER (N U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘a 
2 284 (Yes, fa (fyb give weror detesofservice) 
zr 6 —_— |. q ReGiva Baxree a ee 
£ a +e s 18. GAUSE OF DEATH (Enter only one ceuse per line for (e), (b), and (e).] ~) BNTERVAL BETWEEN 
33a 5 PART I, DEATH WAS CAUSED BY on fam & ONSET AND DEAT 
fy * eet edits ESL RA To a FAILY RE As URS 
oS 535 ( / 
Sa ages / DUE TO ee 
zee é Conditions wry whtel e BRANCH PrmEvAteNIA 3 DA és 
seses gave rise to imme use Skat —_ . =, oe 
ef 5+ (a), steting tha ui lying 
Fa gag ee @ BReNCHSGENIC CARCING MA YEAR, 
aah ota, ell e 
4 Seta ré PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
SES 0 Q NOWE eee? en 
Gas *= iB yes [] No 
mae os uo “seg = . - | ae 
Beets  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
eet & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee285 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
us se 8 Rd 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 204. (City ‘or town) ~ (County) ~ (Siete) 
Bg os a Hetle’ bite' While __ Not While factory, street, office bldg., te 
Ren sic z nt 19 at work [_] et work 
= : eS Ee ee ee eee ee ae 
Heoss 2. 1 certify that (I) (this-hespitat) attended the deceased from. AVE UST..£S., 19. €3 t.NCVENBER. 3 19.6%, that (1) ve) last 
893 saw the — alivey 19.£.3.., and that death occurred at faie 4, from the causes and on the date stated above. 
ER 22b. DATE 
fa 6 ATTENDING MED. STAFF SIGNED 
ESS ots AAA Mp. | PHYS. ix] DIRECTOR qe PHYS, est 
5 as Pes / 22e. piacians “4 ‘ 3 7 | 22d. ADDRESS i 
Big e3 NAME Pi ye. MAS F_O'CoNNeR MD. Y3 6) BATTERY LAVE, BETHES DA, MD 
ce 523 BURIAL, Fae al 23b, DATE THEREOF beh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or county) ea 
3 OVAL [Specify] a ———— 
Sven UPIA Nov 16.1463 | OL, vet MBSA. pe 
ew 5 a hae 
ae eke 24 4 Fone ee 3602 ero Pr wu | 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
tM 7-42 Seago (Se lo OV 14 196: pOberbea Wedge. 


e¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# AF | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


Ls 578—38-7186 b/d Rachel D.M.Beers Silver Spring,Md 
18. CAUSE arsine TEnter only one cause per line for fe), (b), end (c).] Budd: a Weld. — arrive went 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE {e). (ON ¥ 
f f DUE TO 


Conditions, H eny, which wESSE 1 ER TENSION MINUTES 


geve rise to immediete couse 


{e), steting the underlyi DUE TO 
cause lest. {e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS&.CONDITION GIVE! ma 


17, INFORMANT Adare Buckingham Dr. 


(Ifyesgivewerordatesofservice) 


* © fOr STATE 13665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14162 
HEALTH DEPT. |7. rtace or peatx 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
gy ie. . COUNTY 6. STATE b. COUNTY 
er he Moat, 4 MARYLAND Maryland Vent 
B% 3 b, CITY OR Bin (if sarge corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR YOWN [If outside corporete limits, write RUGAL and give qéerest town) 
8 5 > write RURAL end give neerest town) ’ 
Ge teers a re IC DOR. x SCI gs Spasng 
@: & ©] “a- NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS Drive #15 RESIDENCE 
a poy + 2 e | 
se by =s ABS UG Tt) ae 2 Mosp Lal. DO. Beckie Videos DEMALML EL yes [] No isi 
ze eae 3. NAME OF First fddie Last 4 ATE Month Dey Year 
So Bo fd Gomer Aiea , OF 
ates Sie oF acie David ‘2 Som Beers PERTH Mayr bee 23 963 
Eefsn 3. SEX & COLOR OR RACE] 7, jaannieD PR] NEVER MARRIED [-]| & DATE OF BIRTH 9.“AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 ARS, 
Su eFN e lost birthdey) Neate] Deys | Hours) Min. 
Sees 14 fe white wipoweD [-] —_iVoRcED [-] pee Gog | 56m 
eaves 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
785 done during most of working life, even if retired) U.S. ‘ U.S.A 
Loe : 
28k sy ftonn Agri, Dept GovennmenT Chie 0, Llhnoes evens 
= & te 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
No - 7 . 
=e Pane itn Beers SK Gay Daves 
3 
E 
& 


Zz 19, WAS AUTOPSY 
FORMED? 

= ees ‘ ot 

3 Dus. CLAUDICATION | 1* Degree A-V Bhock|s Oxo BR 

& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in PerM or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING C] 

0 | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

B Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2 es 19 et work [] et work [_] | 


q and in my opinion 
jicide Oo Homicide il Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


‘ded to the Chief Medical Examiner's Office along with form PM, 


ertificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


od 
® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


ACTUAL 


h or its designated agent, prior to burial, cremation, or removal, and in any 


ie Ga tRT One, ny- ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

3 . WHE EXAMINER 

g EXAMINER'S 

2B? | [km ReLoey K, LEAD MD .MbehT ON Mba Voy, 2B, (963 _ 
72 = . BURIAL, CREMATION,| 22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (ram (Stete) 

ay 8 REMOVAL (Specify) 

ant Yy 


urial Nov, 26,1963 | Arlington Nat'l Cemetery | Arlington Virginia 
le INERAL DIRECFOR = ADDRESS p 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a Geode 8434 Georgia Aves, 


Warner E. Pump! rey,ince Silver Spring, Mde ADV ait 1963 febarley Jectge. 


\ 


- 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


be retained by the hospital or attending physici 


MARYLAND STATE DEPARTMEN?S OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13666 CERTIFICATE OF DEATH 14163 


\. PLACE OF DEATH 2. USUAL RESIDENCE woe deceased lived, If institution: Residence before edmission) 
ay A. @. STATE b. COUNTY 
a MARYLAND oe a 


b. CITY OR TOWN [if outside Lorporate limits, 


Al LENGTH OF STAY IN 1b & CITY OR he z. corporate timits, write RURAL ond give nearest! town) 
RED x 
ress) AA. 1S RESIO 


AE 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street @ 


din by theAd 
es 1 and 


ind in“any) event, within 72 hours after deat! 


ind of work 
en if retired) 


Oa, Tm « OCCUPATION ore 


1Ob. KINC OF BUSINESS OR INDUSTRY 
done during most of working I 


@ - 7 a STREET Ze ZA } 1S RESIDENCE 
i ae ae ee ae HIG eA ize »“lwstpno 
a a i miu oF ri First i“ ‘Middle ce re ra Aga \ont “Dey —S Yeer 
a * 0! 
b5 (Type or print) ww ae ye FE Lib DEATH =i ‘ “7 19, WL ‘eS 
5 SEX 6. COLOR OR RACE|7, MARRIED IX[NEVER MARRIED 3. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 #: my? we aye RB nena O/ hE lest birthdey} Menthe Days | Rear PMNs 
te 2727 a 7. | wivowr M_—_ivorceo [7] “e fe IP? yn. 
33 
= 


‘Ni, BIRTHPLACE {County & State, or foreign country) | 12. wa y ‘WHAT COUNTRY? 
aS 
VEZ 


14, MOTH 20g 
A Baten tF= Ce, 
bee 17, INFORM, aie. ‘Address 
| coe Baer cA Vir: 
18. CAUSE OF DEATH [Enter only one couse 2p coe for (a), (bl, gad (el a a 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) Zl 
7 ' DUE TO 
Conditions, if any, which {b) ater cenrdle 
iT eo 


geva rise to imme. 
{a}, steting the un: DUE TO 
coum tet © ~ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH4UT NOT RELATED TO THE TERMINAL DISE, ‘SE CONDITION GIVEN IN| PART Sa) 


? 
per 


i Co 


16. SOCIAL SECURITY NO. 


ED FORCES? 


FS 
Q 
26 
oe 
g5 
ae 
29 
22 
5 
si@ 
35 
5 
a's 
oe 
=O 
Go fale 19. WAS AUTOPSY 
7 +Ole PERFORMED? 
522° 5 __| vs TNO 
ta = | 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (E injury In Part | or Pert Il of item 18. 
22 |S or conteurinc (1 cause oF DEATH| 7 a seommcevrs enone ber tor er Saree s 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 > Bz 
e'gr < | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Ferm, | 20%, (City or town) {County} (Stete) 
t3% s our eta While ___Not While fectory, sire, offica bldg., otc.) | 
aes =: jet work [~] of work ! 
Ose |* : 
B2e it the decgased from....7, P 
Sm | |saw the deceased aliye on ft O4-..../..., a wa" and that” oats occurred at? 7. 
6 oe 
2 
ML — AM DSSS MED. 
Joes} 
Hogs Ltd 25 om MO. ieee 
Bom as a 
oe ee 
Ocb22 av CU (Tibet OL LAL, 
ar ose 236. BURIAL ep 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY {Stet} 
ot0s REMOVAL (Spe 
nF Urfal’ | 11/20/63 Parklawn Cemetery ian 
~ |24 FUERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR yo felon eeg Weta IGNATURE 
va ae A bo Os _ AG Ol (¥St- vt lon 2.0 196 


‘ 


TO HOSPITAL 


@., hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o—_ 


. 13667 CERTIFICATE OF DEATH 14164 
2 h Ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence befora admission) 


a ™ MAOLANP CONN MONTE OMENY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Takoma AK 


Mow7T COMER Y iiegies 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib 


| oe RUR, ye give SLE, tow! A) e 


tide 2 peald 
= 


in by 
s Ifa 
de 


3 d. NAME OF HOSPATAL 2 INSTITUTION (if not in hospital, give streat address) 4. STREET ADDRESS =, 7 A if7r= | . §S RESIDENCE 
@: Bie S b cy, BH VOR Ae Nes eee 
Sud ye LEH SLOT PUIG, . edi = > yes [] Nog 
gan 3. BEEASED 7 Middle ae Sai 4 pe I = Month — ‘Day Year 
iat nw 
Bai | Gimeno KEN LY S BEL bl me WO. 7) oe 
3 $5 5. SEX «| 6. COLOR OR RACE|7_ MARRIED DRL NEVER MARRIED [-] | 8- DATE OF BIRTH % Seng ff UNDER T YEAR| IF UNDER 24 HRS. 
. The Months| Days | Hours | Min. 
5 Sa M ALE WH/ FE WIDOWED ["] pivorcen [_] Ll OO OS 7 Dir | | 
ee Ws. “USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
; | ‘ee ing most sage op orking|life, gen If retired) 
58 kn?” AM _|DERK YY _ PEMUF USA 
a Ele Lecbuieal NAME m4. oe (AIDEN NAME 
235 pct eet ln Faullbnure 
Vac 
s ae i WAS Basis pe IN U.S. ARMED pence 16. SOCIAL SECURITY NO.| 17. pepe Address ey 7 Prirt x 
52a es, no, or unkown) | (ffyesgive warordatesofservice] 
see 2g 03 3973 ma | | Bast , 57/6 Tyne Ab Md 
as = == ee aso aS — 
eta§ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (eld INTERVAL BETWEEN 
SBE. sie A om oe ONSET AND DEAT 
ts) ART |, DEA’ AUSED BY: U4 01 
$08 s IMMEDIATE CAUSE in OK OWCHO FA NE On fA aes 4 OF EER 
fet { 
aoaes / DUETO ; 
wese Conditions, if eny, which CCINOM/7 BL, 
3 (b)_© a eMaLG 
28 @5 gave rise to immediate cause 
25 2— {a), stating the underlying DUE TO 
SR0% —=¥=" 
ES = cause last. (Cs je eal 
[Sie ceea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
B8se .J2 Fi PERFORMED? 
g2e5 O1§ vs [] No DY 
2g§5 7 = [20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
oud & | of CONTRIBUTING [-] CAUSE OF DEATH 
sis G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 re - 
Bs 2 £ & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Homa, farm, ; 20f. (City or town) (County) (Stele) 
S85 = ae aes Whila __Not While factory, streal, offica bldg., ate.) 
3 ae a 2g aoe 19 at work at work [_] { 
= a 
e082 21. 1 certify that (I) (this-hespitet) attended the deceased from...f.()..../M.O.L4, 19 MVOLM, 19.2. that (1) Gwe} last 
2038 saw the deceased alive on...-().... AAO. Us and that death occurred at , from the causes and on the date stated above. 
Boa 220. SIGNAT: 22b. DATE 
@ ie 7 ATTENDING, MED. STAFF 1) JO y/ SIGNED 
t wee Mop. | PHYS. 4 Director [] PHYS. [] Ai assy 
$s s= /22¢. PHYSICIAN 22d. ADDRESS pam s AFOR 
Snes 
oma NAME (ype) WHEAT 
oer / "WALTER. Z_ €002rH oD \2390 evewmonr..aie. 27 [41D 
< 5 ve N, | 23b, THEREOF 23c. SAME OF CEMETERY i CREMATORY 23d_JOCATION rele, town or county) {Stat 
gh 196 ) p Ce. 
$058 7 Liaun Ca 
4 


20M S-63 


VR AIS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13668 _CERTIFICATE OF DEATH 14165 


—_ 


ge qt a ee 
3 = 1. PLACE OF DEATH 2, USUAL Ri Nee wee is If institution: Residence before admission) , 
yy 2. o. STATE UNTY 
= MARYLAND 
Lew MEinTGoMER eile hier (PEoRGES 
iw B. CITY OR TOWN (If autsidk corporate limits, write | c, LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e = RURAL and give ical town) i ; 
B 2) SILVER PRIN G MARVIAL lo XF- 
d. NE oF ee {If not in hospitol, give street oddress) 14s ti d. STREBT ADDRESS CoS e RAS: 
S MARIE EX NvVRSING HOAE colesyite Bp, 75_ ves ENO BE 
2 ms 
5 3. NAME OF First Middl 4. DATE x 
—— DECEASED a = cos BR “a OF Y peut a =| G 
ag (ype ar print) 20 6: ie LY DEATH US —~“6. yOoS 
gv 5, SEX 6. COLOR OR RACE ]7. MARRIED] ee 1] ® DATE OF aiRTH 9 AGE lo yaan ue TYE FUND pune 
es : jonths 01 7 
I aA t PEE wiboweD i NORCES 249 = / & & Ka yrs. a on br 
UAL OCCUPATION (Give kind af work done| ) 12. CITIZEN OF WHAT COUNTRY? 


( 
luring most of warking life, even if retired) 


ria 


13. FATHER'S: ae 


10b. om OF BUSINESS OR INDUSTRY 11) BIRTHPLACE (Stote or foreign coun’ 
AT Home ASHINGToN, Ds © 


PH SerRE Tal 14. MOTHER'S: sr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, oF unknown} Nie Pats eivasreidoriciales ot eariiael > a E Me 
Né | NONE ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (¢)-] Zi : 
PART |. DEATH WAS CAUSED 8Y: ~ ber 
IMMEDIATE CAUSE (0) Za we ee od A pitt ae 


ff DUE TO 


re 


INTERVAL BETWE! 


ONSET, fae) 
> re eee 


Then please remave carban papers. 


Yh prior to burial, cremation, ar removal, ond in ony event, within 72 hours afte! 


/ f 
Conditions, i ony, which (bh | 


The law requires thot the death certificate be executed within 24 haurs after deoth. Poge 4 


RECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


a gove rise to immediote 
ee couse (0), stoting the under- ( DUE TO 
S25 lying cause lost © 
BeBe fs. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ZBE / {2 2 = ee PERFORMED? 
Z oe 
a38 Vs ce oe ves] NO he 
"Saas = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2552 & [OR CONTRIBUTING L] CAUSE OF DEATH 
agee & [UF EITHER, NOTIFY MEDICAL EXAMINER) ; 
2st & [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ce 1 20F. (City ar town) (County) (State) 
= Cee 3 Hour a, m. ia While Not while factory, street, office bldg., etc.) 
aes = p.m. at wark [J ot work [] H 
ea52 \. 
z Ey ° 21. | certify that (1) (ifs haspital) attended the y <-a frome me 192710 Lure 0h, 19. hat (1) (we) last 
2353 4E5 
6 saw the decegsed-glive on@=_—So*=* fEr_\9 P= =, Sand that death accurred ~S—M, fram the causes and an the date stated abave. 
RY Qo. SIGI 22b. DATE 
wl 
pRU A SIGNED 
fy TENDING ‘MED. STAFF 
os ao Ke anys __pirector PHYS. nL < 
avo nae Cargo pase a, €S 
Oe 25 ‘2c. PHY: ¢ d. ADDRESS, se 
a pos e 
egies) = | if 6 Ko im ApS), || ee Fe 
nS ie 
SSE°S Wa. BURIAL, CREMATION, | 23, Par S| 2c. NAMB}OF CEMETERY aa RY ‘OCATION {City, tow Wye (State) 
O55 3% Box specify 4 lo. We ahenaf |" 
Te ee i j= Sie 
2 e 24, Biv DIRECTOR'SSIGNATURE y files Y 25a. a] ay S019 B 20) R'S SIGNATURE 
YR AIS (4 W ‘ “dab. A, 
15M 9/49) i 1 Bi DATE ZL cig 


@¢@ 


funeral 
and 2 should 


Sy 


by the 


rbon papers. P 


tL 
within 72 hours after death. 
e 


nt, 


‘ate has been signed by the attending physician and completely fi 


s the burial-transit permit. Then please remove cal 


je Dept. of Health prior to burial, cremation, or removal, and in ai 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


6 retained by the hospital or attending physician. 


* 


3 should be detached for use a: 


death. Page 4 m: 


director, page 
be filed with th 


= 

§ 
= 
<3 
s 
3 
a 
fe} 
H 
io) 
fq 
| 
A 
ey 
a 
i=) 
7) 
° 
H 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aer 
13669 CERTIFICATE OF DEATH 14165 
1. PLACE OF Drs 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY: a. STATE b, COUNTY 
WEEE, MARYLAND Maryland Montgomery _ 
b. CITY OR TO’ ue outsifie corporate limits c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and ‘hearest town) 
| Silver Spring XRockville - : * 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In,hespitel, ey Breet eddress) 4, STREET ADDRESS iS RESIDENCE 
4 Coxe ON A FARM? 
7) Voyaned fo Moatth _318 West Montgomery Avenue ves [] No] 
SB. NAME OF — ee ae Copter) — 4 ~ last 4. DATE Month Dey Year 


DECEASED 


(type or pri) CICS Sep) Altea LEMNE TT 


DEATH | Pe 19 4 


5. SEX 6. COLOR OR RACE! 7. sARRIED |] NEVER MARRIED , DATE OF BIRTH 9. AGE (fn years [IF UNDERT YEAR| IF UNDER 24 HRS. 
- Oo [| * fr last birthday) pg 35 Hours] Min. 
— uw wow]  oivorceof]| f— 2 % 87 vs. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 


Retired Clerk U, S, Government Maryland i _ USA ~ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Bennett Emma Maus Bennett 
15. WAS .S. ? i fe 
Ee aber peters oily eae bea oe ¥2Trest Road 
SOME es NONE Constance Jones-Niece | aurel, Mar ylang, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] a BETWEEN 


PARTI. DEATH WAS CAUSED BY QTE KOS ClELoTic CORE Spy Au lae Pa poe 
oe) 4X DUE TO DISEASE Ci ) 


Conditions, if eny, which (ie = hs Sgt a! 
gave rise to immediete cause 

(e), stating the a IS) 

cause last. te) 


19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] Ga Ge: 
3 ves [] no Dx” 
E 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Part | or Pert Ii of item 18.) : a 
OP CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
ry Hour em. While __Not While factory, street, office bfdg., etc.) | 
2 i 1” et work [_] et work \ 
21. | certify that (I) (this hospital) gttended the deceased from.. Seg. Sect 5 19.6Aet0..1b = BaP... anys xs that ) (we) last 
saw the deceased alive on..§4 96°3.,, and that death ee ol 25m, from the causes and on the date stated above; 
a “ ATTENDING STAFF aa SIGNED 
mo. | PHYS. DIRECTOR . 2 Pays. =, ufres* “ 
‘ 22d, ADDRESS 
lan H. fa 9 LLEN we D [tov S AGE WOT t ved), 
- 23b. DATE THEREOF 23c. ee ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~ (State) 
pecify) = 
rel ‘tee 30,1963 Union Cemetery urtonsville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a, REC'D BY REGISTRAR | 2Sb. REG}! RAR 'S. sg all 
Robert A. Pumphrey Bethesda, Maryland i Mle ae 63 ee 4 a GC 


e9 


He: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY NO.) 17. INFORMAN' Apes 
(Yes, no, or Pai he gsi Sadek =i "The Medical Recdtt 


No has pm! 


‘4 r 
DEATH b¢ 
oJ 13670 ___ CERTIFICATE OF 141 
$3 1. PLACE OF DEATH —T) = 2. USUAL RESIDENCE (Whero deceesed lived, If Institution: Residence before admission) 
25 e. COUNTY e. STATE b. COUNTY a 
2%2 Montgomery MARYLAND “, __-_ Pree ee 
= 7 3 b, CIT R TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
oy aU write RURAL and give nearest town) ; ; 
ee. |Bethesda. 6h _Freder 5 
f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
43 y ON A FARM? 
2 * YES NO 
: jnical Center, Bethesda.1i,Maryland| 119 North Market Street _ ene 
ou 3. OF inst ‘Middle ast 4, DATE Month Dey Yeor 
an DECEASED 5 OF 
ae (Type or print Margaret Pauline Bennett | EAT November lth, 19 63 
oe Bh x oF as phe oe 
= 5. SEX 6. COLOR OR RACE} 7 MARRIED K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
£3 #1 , a ei fast birthday) [Months] Deys | Hours | Min. 
Sie o/ ‘emale White wioow[] oivorcio[]| July 8th, 1929 3h om. 
2 10af USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o during most of working Ii ven if retired) } 
& Housewife Home Making | Maryland U.S.A. 
2 13, FATHER’S NAME . F ‘14. MOTHER'S MAIDEN NAME 
Hy onze i F 4 
ar Barkman | Alice Cline 
§ 
=e 


e Clinical Center,Bethesda 14, Maryland 
J pe INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).). 


i 


Dept. of Health prior fo burial, cremation, or removal, and in any event, 


ONSET AND DEATH 
PART OFATH poate cause») Marked Atelectasis, Bilateral 


-transit permi 


i 
s 
3 
3 
a DUE TO 
a 
12 Conditions, if any, which ib) s x “|= = 
23a gave rise to immediete cause 
203 {a}, stoting the underlying ¢ OVE TO 
er souse Jost emeeee i, - —. SI A Soe 
Sat Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
£338 £ 
“aA i . : " 
ae $|_Granulomatous Peritonitis, Generalized Anasarca ee SEEN) 
2s — = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port lor Pert Il of itom 1B.) 
ons & ] OR CONTRIBUTING [} CAUSE OF DEATH 
said & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cd 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——t—«é Sto} 
yes 5 Pt oc, While Not While fectory, street, office bldg.., ete.) | 
1 Re | : ari 19 ot work ["] et work t 
z 
208 
vz 


2. 1 certify that (if (this hospital) attended the deceased from... SED... LL 5.9 al 83 to. Nowember...141963, that (2) (we) last 


ex...Uh,..19..63, and that death occurred at. AGM, from the causes and on the date stated above. 


saw the deceased alive onlay: 
‘. = 22b, DATE 


22e. S TURE 


}: 


Pare gw’ ‘ jaye wD. me DIRECTOR el mas &114 November 1965" 
ge c2 2 SS ie. Ue «| 224. ADDRESSThe Clinical Center, National 
$3 Jerome S, Resnick, M.D. Institutes of Health, Bethesda 14, Maryland 
ge Sd a Fae) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
of Burial, Nev. 16-1963! Mt. O1 Cemetery Frederick-Mé. 

(., 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS avy 24 FUNERAL DIRECTOR'S SIGNATUR! Flower el PORES, a 
‘\) |_M.R.Etehisen & Ser- Frederick-aryland 


1SM 7-62 J 


ol OV 2 0 1963 


phonbeg Neda. 


e9 


. 3 


ITENDING PHYSICIAN: Tha law requiras that the death certificata be executed within 24 hours aftar 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hOB LA Ae © E77 RRBARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, emis 6 840) i 
CERTIFICATE OF DEATH FAO 


3 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 pica 8 a. STATE b, COUNTY Ss 
2°32 |_ Mongo. ‘ + __ MARYLAND Georgia ___ =e Dee 
[BB B. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bau write RURAL end give nearest town) 4 
SE \| Bethesda 68 days | Dalton f TIRES 
é U d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a RAG 
q 
3 | The Clinical Center, Bethesda 14, Md. 808 Greenwood Place aiW. 
4 3. NAME OF First Middle Lost 4. DATE ‘Month “Dey 
te DECEASED or 
ie {Type or print Carl Thomas Berry peatH = November 23, 19 63 
= SEX ~ 16, COLOR OR RACE|7, MARRIED ARRIED [7] | 8. DATEOF BIRTH 19. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS, 
= 7, MARRIED [X] NEVER MARRFED [_] fest binhaey) [ovine Des wows rae 
| Ys 
a Male White wivowen{]  vivorceo[]| 29 November 1914 48° ya. 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) |] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working | ven if retired) 


Insurance Agent Insurance Georgia | U.S.A 
13. FATHER’S NAME ie 14. MOTHER'S MAIDENNAME — oo 
Thomas L. Berry Sara Groves = wi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT [}, eal Rec a 
{¥es, no, or unkown) | (ffyesgive wer or dates ofservice) The Medical Record, 


Yes Not available The Clinical Center, Bethesda 14, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] AL BETWEI 
ONSET AND DEATH 


PART | DEATH MEDIATE CaUst (e) -GddO- Dlastoma MultiformGlioblastoma Multiforme | 10 months | 


LFDe 7 DUE TO 
Conditions, if eny, which (b) hy oe a ie 
gave rise to immediate 

DUETO 


(2), steting the underlying 
couse lest. a {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


ze H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 

ce PERFORMED? 
x é YES No [J 

6, = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pertlor Pert ofitem 1B) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City ertown) (County) (Stete) 

= Mor “alee While __Net While fectory, street, office bldg., etc.) | 

= pm. rT) ‘ot work et work | 1 


retained by the hospital or attending physician. 


I) attended the deceased fro that @ (we) last 
9.43., and that death occurred at..P...M> from the causes and on the date stated above. 
rf 22b. DATE 


a NED 
[1 bikeeror Pas. 24 November 1963. 


certify that & (this ho: 
saw the deceased alive on. NQ: rn. Be 


220, SI he a 
22c. Acar ? 7 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


je Dept. of Health prior to burial, cremation, or removal, and in any event 


6 


ATTENDING 
PHYS. 


per M.D. 
%o Se  £i 22d, ADDRESS Pp, $ 
Hoa ge NS e Clinical Center, National 
es we hee Phillip Frost M.D. _| Institutes of Health, Bethesda 14, Ma. 
af 3 Moti | LL sg=65 [weet aT Cemeary | parker cs" haa 
= A 24 INERAL DIRECTOR'S SIGNATURE. ; 45 ae ME 09 Warm, ce 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Vee tobert A Bumphrey 1357 WESC. Ave te ee NOV 26 ae 


@¢ 


Y. 
z= 


TENDING PHYSICIAN: The law requires that the death certificate be executed ©. hours after 


retained by the hos; 
TOR: After this cer 


in by the fune 
is 1 and 2 sI 


he within 2 hours after death. 


mpletaly, 
pers. 


rbon 


or attending physician, 
cate has been signed by the attending physician an 


T: 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13672 CERTIFICATE OF DEATH cont 
If institution: ee ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 
@. COUNTY Ftentg @. STATE b. COUNTY j 
MARYLAND v 
b. CITY OR TOWN {if outsidy/corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL 


eee | fey 
d. NAME OF IN (if not In hospital, give str dy STREET ADDI “i => a 8 HSIDENCE 
: Vs 2? 3G “Alle wearle yA Zs w. iret te 
NAME oF 3 ~~ Middle cr ay 
(Type or print) Fy x , 


4. DATE ~~ Month Year 
6 GPLORORRACE|7, mannieD [_] NEVER MARRIED [_] | 8- DATHGF BIRTH = 


DEATH ye Ln». fe 945 
Ae WIDOWED Df pivorceo[]| /2 fae /. MSE A 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
0a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR may ‘NN, BIRTHPLACE ten 2 & State, or foreign pd 


last birthday) Months] Days | Hours | Min. 
yes. 
done “SPF working life, evan if retired) 


13. FATHER'S NAME i = a Abe 5 MAIDEN bacdleweed Cr The = 
IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMA‘ PsA a 7 Te 
‘yesgivewerordates of service) 
< 7 7b C= ‘ 
i. CAUSE OF DEATH [Entor only one cause p. TCH = 
PART |. DEATH WAS CAUSED BY: 


a zie CAUSE (a) p- ea ass “ehh a mo dt | byte 
et oe ae ey Tae Weriad, Theo Iv’ 7 hey g 


gave rise to immediate cause 


sure se SY Dat» Carluch peter Treen. | Pips 


5. SEX 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED E 
(es, no, or ynkown) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISBASE CONDITION GIVEN IN PART 1(a)| 19. Was AMTOPSY 
- 
4 3 oe 3 | Yes x no [] 
& ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING ['] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20/, {City or lown} (County) (State) 
a eth eat While __ Not While factory, sireet, office bldg., ete.) | 
= p.m. 9 at work at work 
. 1 certify that (I) (+hiemkwepits} attended the deceased from..e). [L.0.. cake . 5 that (1) fame) las! 
saw the peed alive on.. wee DG.cceey and that death occurred at... Riis from the causes a on the date staled above. 


. SIGNATURE go, ae 22b. a 
LY 
“Tr Py A rd 0 Mp. | PHYS. x DIRECTOR Bl PHS. Oo 
22c. Pi ICLAN’S: si 22d. ADDRES: 


Ivy 
res 
= 0 NAME (Type) 
aoa W wabeneit hy Ler La Uahass- BC 
oe = 33a, BURIAL, ean | 23. DATE THEREOF [AME OF CEMETERY OR CREMATORY }d._ LOCATION ae 7 oF county) i 
3 eb Sve (Specify) Z 

ov ° eae ae (CHewS 
La re Sages DIRECTOR'S SIGN. an “WO seis saya 

YR AIS {4} ore Zp: gS 12 
20M 5-63 hen fe Mocrences 63 4 seeds 


MARTLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13673 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14144! 


1. PLACE OF DEATH a, 
a. CODNTY 


1 


FOR STATE 


® 


x Wh ‘RESIDENCE (Where deceteed lived, insillution: Residence before adinission) 


faa 
= 
= 
= 
= 
ba) 
= 


Ei 


[ 


s 


H vicide IX x Homicide a Undetermined manner [a] 
CHIEF MEDICAL EXAMINER [_] 
dif: ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ae, bc 
Eig ONT. maven | “ARRVLAVNO "Mov Tp 04 eRY 
gc= b. CITY OR TOW, fits, ¢. LENGTH OF STAYINIb |}. al OR TEWN (If outside corporate limits, write 5 ath an nearast town) 
gos write RURAL end give neerest MO 
ead Ob Are: LiFe XSICVE, CR Shine ” 
nie oe pa NAME OF HOSPITAY M8) iit not in hospitel, give street eddress) d. STREET ADDRES: aes, iS RESIDENCE 
> 2 3 ON A FARM? 
Seek | Hew rs ROMeRy Geweral Keserzae. (76 Nok wooo Seab. vis [nop 
Patchrtes 3. NAME O First Lest Month Dey er 
GBOsee DECEASED & Ve 
se22 
=eets | term RE OWARD JANES Be VERLEY Ham OVENBER 2019 63 
30280 34 SEX” Ni COLOR OR RACE|7, manele [-] NEVER MARRIED [| 8. DATE OF Bl / 9. Ey aod eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yes 4 ALE Ser 3 Months | De Deys Hours | Min, 

§Eag NEGRO wivowep [}__bivorceo Va oO, | 
zane ki a USUAL See are) {Gi ind ¢ work | Ob. KIND KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Nae or foreign gi | 42. CITIZEN OF WHAT COUNTRY? 
eee jone duging most of workingslife, even i wives | 
Specs PORTER MARY L4ANO "S.A. 
2 a OT ae 
sig 2 3 P13. FATHER’S NAME 14, MOTHER'S MAIMEN NAME 
Noe on =~ B P 
SG ef a ORERT_ cai éverLey DerRA STOCKETT _ 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N@/, 17. INFORMANT Address 4, Ss 
Fos as 3 BeeTHER bre 
safes (Yes, gee Wygsaiveworor datesotservice), 577 39. 0570 Mi ar ) Hehy 

= ~ JF- 

Sree Ve S- \(449 3 (450 ittow <, Reve, LEY, Sclie 
2 ~ 4 a an / path ae A + 
522 as 8. CAUSE OF ates [Enter only one ceuse per line for (e), (b), and (c).] R / IN] 7 N 
Se 23 5 PART |. DEATH WAS CAUSED BY; Ss ONSET AND DEATH 
eslne2 IMMEDIATE CAUSE (a) _ UNSHOT tT Wovunos (24 HOT@UN | aa 
Ssen° i7é DUE To . } 7 
pase, 776X ; = ‘ ; = 
3262 - Conditions, if eny, which {b) pele ~INFLICTED c SvUCKin CHEST =| Me 
Bow 0G geve rise to immediete couse Beas 
Leena (a), stating the underlying 

BER cout lat. » Weowo AMO MASSIVE KETMORRHAQE lb 
$ Pes & Z PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDON GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Sod fo} os PERFORMED? 
g es a ves [] no] 
= Bas 3 (200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) c a 
est =e 2 | PRIMARY () or CONTRIBUTING [) 
chee ate G | CAUSE OF DEATH. | 
Bees | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 208. {City or town) ~~ (County) ~ (Stete) 

cu D vy i nl ) 

s a ft a eur’ arn; While Not While. factory, street, office bldg., etc.) 
Rofa8 3 rin 19 et work [_] at work : 
ae 295 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX. Inquiry Bg, and in my opinion 
SEsUs death resulted from: ,\Natural causes []. 

2 

= 

28 

g3 

sz 

2S 

fe 

at 


a pe 
4 SIGNATURE Es 
Fa | ee, tay MEDICAL EXAMINER SC 
6 EXAMINER'S 
FA ze a SEI Ee! BEL OEN / 4 Reap, Aron Wb brown, or eS We: Y, 22, (763 
a = 3 ie. BURIAL, CREMATION, 7 1; TE THEREOF 22e. CA ME | a CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stee) 
oa+xor REMBYAL SER) Pe. 63 Arlington National., Arlington, Vas 
ie HH 
Ly Pe DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Sei Md. NOV Chiaylog 
5M 1/62 DATE 2Mal 163 pborts 
—. = - — — +7 = 


1 BE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eg 13674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 417i 
33 PLACE OF DEATH SETS T"][ a, USUAL RESIDENCE (Whore decarned Tred. Tf iiolion Residence before odniuion 
ae) 5 er marvuno || @state = Maryland bcouny Montgomery 
3 2 b. CITY OR TOWN {If ounide corporate limits, ¢c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
one STIver’ Spring X BAXKAKKXPHXK Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | hy ‘STREET ADDRESS. e, IS RESIDENCE 
10620 Georgia Ave. 4404 Garrett Park Rd/ vest] NO 


If any deloy is necessary, pleose exe 


sa 
Es 3. NAME OF First Middle Lot 4. DATE Month Doy Year 
ss ‘DECEASED : 
33 {Type or print) Homer Le Biggs DEATH 11/25/63 19 
Si 5. SEX 6 COLOR OR RACE [7- "MARRIED, Eafiever marnieD Ga] 8. DATE OF sieTH Pea IF UNDER 24 HRS. 
£ = = i : 
Be Male White wipoweo(] — vwvorceo] SCP T, 14% (9 | Gyn. eens | bere Hee gi 
2 = Wo. USUAL isis Peak hg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 2, CITIZEN OF WHAT COUNTRY? 
Se during most of working lite, even if relired) A . gil ae 
i va ~ 5 
22 N Auto MecHa A O Rite | We REINA A £ A. : 
>» 13, FATHER'S NAME F 14. MOTHER'S MAIDEN NAME C) 
Ee x ‘ . x 
“ e A LL(AM IVA Ae MV LE {\ {e} 
8 15, WAS DECEA’ RIN U.S. ARME : DQ. 117. 5 
as 15. WAS DECEA: SED EVER IN u .$. ARMED FORCES? 16. SOCIAL SECU b. (17. INFORMANT . Address CLL g. SARK E 7T 
ez S A 7 236-12-6546 M'R Dy fe Bio PAR 
E § OATH NEDIATE CAUSE io) Coronary Occlusion 
E ; 
mat Ave DUE TO 4 4 
g Etiology Undertermined 


Conditions, if ony, which rs] 


gove rise to immediote couse 
{0}, stoting the underlying( PUETO 
couse fost, ———— a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GI! 


IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves] No Gt 


o 


MEDICAL CERTIFICATION, 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of Injury in Port I or Port Il of item 18.) 
PRIMARY LC) or CONTRIBUTING CE) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or lown) {Counly) {Slole) 
Hour 9. m. While Not while foctory, sireet, office bldg., etc.) | 
p.m. 19 ot work [J at work [[] ’ 


21. l certify that | tgok charge of the remains described above, held an Autopsy (_], Inspection Bd), Inquiry = and find that 
death resulted fronyé i J}, Suicide [], Homicide [], Undetermined cause (J. 


ing the ward “‘pending’' in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol director. 


XAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
Medical Exominer’s Office olong 


* 


ef 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


ee é CoUAL ALLA hap, CHIEF MEDICAL EXAMINER [1] eli a) 
: S3ze exits : aie T MEDICAL ExANINER [] 
S2evee DL) [NaMeive) Dr. Belden R. Reap ALi gAL id?) 11/25/63 
asgp* io. BURAL, CREMATION, [226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {Stote) 
B90 nen [oben | 19727768 Parklawn Rockville, Maryland 

FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
a t or hes €r Funeral aig = be! E. Montg. Ave, care NOV 29 1963 4 Chraylng 


e¢ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
he 07 PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


Bz CERTIFICATE OF DEATH 1 4t 7? 
g iy een, or DEATH 2. USUAL'R! BENS Whera deceased lived, If institution: Residence before ce 
: ‘Montgomery MARYLAND ere Virginia » COUNTY Pairfax 
3 b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nesrest town) 
ay write RURAL and give nearest town) i = 
= | Bethesda (rural 16 hrs. Falls Church : ¥ 3S Ja 
© $ 4 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS = e. TS RESIDENCE 
3 
eee |U.S. Naval Hospital (05 _S Boswell Court : ves (SSO 
sg ag 3 Ileal F First Middle _ Last 4. ae iy ~ Month Dey Year 
a P sa 
Shei preety Lilian Haarsten BLASCO DEATH November 30 196 
&ss be 4. 
2ae 5. SEX 6. COLOR OR RACE) 7, maRRIED [J] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |iF RE Vent IF UNDER 24 HRS. 
5 ig 2 lest bithdey) |"Months| Deys | Hours 
| Female aucasian | wow [] —oworceo[| January 7, 1916 AT ys. oN | 
AS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
DG tA] done during most of working life, even if ratired) | 
58 Housewife Temple, North Dakota | USA e: 
Q ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2y 
ipa Unknown Oliana Lundguist Haarstead 
262 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI plz RMANT Fad ny a 
Se $ (Yes, no, or unkown) | (Ifyesgivewerordatesof service) pT eed Fatt Church, Va 
ae: e oe! | 502 O72 644 |Vincent Blasco 705 S. Boswell Ct. 
1a E < 18. CAUSE OF DEATH [Enter only ona couso par lina for (2), (b), and (c).] INTERVAL BETWEEN 
rd e PART J. DEATH WAS CAUSED BY. , 
28 aie IMMEDIATE CAUSE (2) Myocardial infarction _ = Se = 
Gage rs H 
Bele Se aA | 
8a 8 Conditions, if eny, which (b) = = al". > 
sag geve rise to immediete couse 
Sgaa (a), steting the underlying { DVETO 
i o ae 
sce couse last. (6) 
a Bu ° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
egos ° i ae PERFORMED? 
535.215 ves (7) no [] 
5 2 “|= 1} 200. ACCIDENT WAS UNDERLYING inion B ej 
£2 £ £ & | Op CONTRIBUTING [9 CAUSE OF a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
ne; : wt 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2gr & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20h (City or town) (County) ~— [Stete) 
@ <3 a Hour a.m. While Not While factory, street, office bidg., ete.) ' 
‘s és Ee — ae 19 et work et work t 
@ ry : 
S02 21. 1 certify that %) (this hospital) attended the deceased fromilov.... 3044-2 pl93- to... NOW...30.,....., 19.63 that XI) (we) last 
« ass saw the deceased alive,on.3.... NOV... 19.03... and that death occurred at... ..... M, from the causes and on the date stated above, 
= . SIG) 22b. DATE 
oe 5 ATTENDING MED. STAFF SIGNED 
mi a[ tea y mo. | PHYS. [J oirector [} Puys. [} Dec. 2, 1963 
BI Sa as 2c. PHYSICIAN'S: ES apaRORESS Sa 
Boe NAME {Type} 
62658 / RL. PISCATELLI y. 
Ee goes 730, BURIAL, ecevicas 73b. DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
fo) a) REM speci r . , 
RF Buria 12/3/63 rlington National Cemetery Arlington, Virginia > 
‘24 FUNERAL DIRECTOR'S ee KPa Pe on 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee Pearsons Washington St., Falls Church, Va. pare EL 2 crlog \neeegr- 


MARYLAND STATE DEPARTMENT OF HEALTH 


LSE L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


os 1° 
ef 13676 CERTIFICATE OF DEATH 14 72 
5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
‘ea: Hi oy cE @. STATE | b. COUNTY r 
cs on emetvy: MARYLAND Mar aud Monlaeme oe 
Bs b. CITY OR TOWN (if’dulside corporate [fnits, ¢. LENGTH OF STAY IN ib <. CHY OR TOWN wa corporate limits, writa RURAL and givd forest town) 
e- wyite RURAL end give ns st town) 3 hf | 5 
we TA kom & ak ard ¢ ailuc ring g 
@ d, NAME OF [oe GRINSTITUTON (if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
oY Washin fa San hfos/p. ld S201 - /6 e - ves [I] node 
& 2 . nee ES First Middle 4. DATE “Month Dey ~ Yeer 
a OF 
5 = (Type or print) ) VARA in ogen DEATH 4} 25 923 
ua S. SEX &. COLOR OR RACE|5. apie DRENEVER MARRIED ues DATE/OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5S mal ea lwh f, Deven Oo EY 7972. bast birthday) |“Months| Deys | Hours | Min. 
ts 1etEe wipowen [-} _vivorcep [] = 3 fy 
$3 je. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be ej most of ea Ile, avon it retired) a8 => i 
<tege aah evhew: fives 7 eh “<a ean S 
19. el S a 14, MOTHER'S MAIDEN NAME 
= eee Be Freda = = 
& page Ba SaSE I es ARMED (DRCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 98, no, gy unkown) | (Ifyess tes oh oR 
rordetesdfservice) GF. ; f: 's a: ware 
1B. GAUSE OF DEATH [Enter only ona cause par line for le), (b), and (cs ne Ce. ae +P iC OLFI (2) | INTERVAL BETWEEN 
. ia ol ND DEATH 
PART |. DEATH WAS CAUSED BY > / " 
IMMEDIATE CAUSE te) C= CAR DAC AER 474104 4 ves FIB RIC LAT VEN 78 rch, 
FAO. 8) DUE TO 


Conditions, tons, utter - ACU PE MMF OCAR DIAL — (UY FALCT COW |f-3 DAG 


gave rise to immediate ceuse 


te, ting the underlying goers Cole VAR % i “He. OM BOSS 1-3 DAGS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 SS : = PERFORMED? 
O|\3| ARTERIOSCLER o7Ttt AEART.  DéSECASE ves E] NO Ba 
© |'20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INI! C CURRED, f Injury in Pert | or Pert Il of item 1B.) 
5 | Of CONTRIDTING () CAUSE OF DEATH Ob. DES: URY {Enter nature of Injury in Pert | or Pert Il of item 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i Z Ss 
§ | 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
3 Hot fem While __ Not While factory, street, office bldg., ete.) | 
2 att 19 et work [-] et work [_] ' 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. 


21. I certify that (I) (this hospital) attended the deceased from. 26. 3 to 3, that (I) (we) last 
saw the deceased alive on f 


2, and that death occurred Lem from the causes and on the date stated above. 


22e. SIGNATUY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


/ DATE 
iG MED, STAFF |GNED 

L oie thle PW Arvin Mo. we Tk] orector [J puys. [] “ fa 2f/ SE 

Bee a2 CIAN’S 7 D 22d, ADDRESS 

B08 3y/ Me tm Lawrenee D. MARCUS lyons Sree Sr J+ IP 

a 36 23a. destert sea 23b. DATE THEREOF We NAME OF CEMETERY OR CREM, 23d. LOCATION (City, town or county) {Stata) 

uv EM OY, (Specify) 
aye 2-/-63 Ti AMAA OR MI La | (75 Chea “19 » 
Fl DIRE@TOR’S SIGNATURE ADDRESS Wiens REC'D " monte aye faa anes URE 
VR AIS (4) a! . 
20M 5-63 C YhIT FKP h. vat EC 4 @ = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 g DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

3 \ 13677 CERTIFICATE OF DEATH 14174 
Es FAY | 1 Eso DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edmission) 
» AG e . STATE b. COUNTY 
5 2 ay PIONTCO WG 2 A ‘MARYLAND ‘ O4 LAWL d HONTEOHERS 
= 32 3 b. CITY OR TOWN UF Sulside corporate Iii, ¢. LENGTH GF STAYIN 1b €. CITY OR TOWN (If outside corporate limjts, write RURAL and give neerest town) 
~~ Bau writs and give neares} town! 
YY am y. 93 Yes |X OLWEY 
= 3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS ‘@. 1S RESIDENCE 
2° 2 ‘ ' ON A FARM? 
Par (ay pecan f gna) a | ne 7s ve [] Nob 
2 €5n 3. Lad ore - % First Middle Last, PS uf ged Month Day —_-Yeer 

3eN 3 2 
g Bae tines Mi Pe pRer NackieR Bowie | ™™ ff a6 G3 
S Sie - Alpe 6. COLOR OR RACE RRIED [TN | 8, DATE OF BIRTH 19. AGE {In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ogee 7. MARRIED [_] NEVER MARRIED [_] seek seh gasanetSerre| Spee al 
Ee) nths eys jours jin. 
2 FEMME \NEGLO | woowo pg — worcol|OQe7 7/80 | S'3'm || | 
= 5 0a. USUAL OCCUPATION (Give kind of work Y{ 11. BIRTHPLACE ste, 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 

BN ousé W/FE \MonreoHeky , HhCyiMD USA. 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Bevel.)  fWeoner | BeeTHA SHWowDEN 

< eaters ee EO ae Paria ita ALES ORT SE, ig iP ash: Address 

: Ae | __ —__ Sons « Davo fiigs LV EY, [7h 

© 18. CAUSE OF DEATH [Enter only one ceuss per line for (a), (b), end (c).] aN nesbbe oe 

3 PART DEATH Men  OShEGLAL THLONMEOSES VT HS —BHe 
3s isi DUE TO 


geve rise to immediete cause 
(e), steting the underlying 
couse lest, —_e 


Ow 
akin is Ss whieh (by CebEBE be fete /o SCLEFOS/S lERES 
} "°  fonwosarstoric. CV, Disense | Yeaes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM AL DISEASE CONDITION GIVEN IN PART Ie) 


Zz 19. WAS AUTOPSY 
2) Me . PERFORMED? 
N8| “DiMABETES HELLITUS [Yo@he Di fac. SCHEM/ Hd vs [] No bd 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
8 While __No! While factory, street, office bldg. 

: work [_] at work 


this Or Ay led the deceased. from.../..s9€4 , 1963. 10. 
ZO. {VOY 7y.....19.Qr0, and that death occurred om at from the causes and on the date stated above, 


’ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
poral L 4 wo. [PHYS DB Decor CO) mars. Pa 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


JATTENDING PHYSICIAN: The law requires that the death certi 


TO nosprar 
death. Page 4 may be retained by the hospital or attending physician. 
'e Dept. of Health prior fo burial, cremat 


6 


o= 

f= R. PAYSICIAN'S © . P 22d. ADPRESS 

LL MES Dewaen R. Lewis MD) spies Cewree_ Ouvey, Nd 
g= Ze. BURIAL, CREMATION, | 23b, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 73g LOCAHON {cin yer or county) (Stete) 
38 ONSET” 11/50/63 Mt. Zions, « 4ion, Md. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MRE C) 


ye Ma. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WAY, : __loare NOV 2.9 1963 fherlig Neda. 


e949 


mote f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4125 


@ 24 hours after 
‘@: 
within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ae ly 13678 be 
§ KR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaesed lived, If Institution: Residanca bafore edmission) 
2 ae i e. COUNTY a. STATE b. COUNTY 
£5 Montgomery MARYLAND Maryland , Montgomery = 
ah b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporete limits, write RURAL end giva naarest own) 
= a writa RURAL and give nearast town) 
$324 /|_Bethesda, (rural) 22 days Wheaton — = 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat addrass) | 4. STREET ADDRESS e. 1S RESIDENCE 
‘ ON A FARM? 
4 U,S, Naval Hospital 7 || 2812 Hardy Avenue all ts 
a3 3. NAME OF First a Middie “Last 4. DATE Month Day Yaar 
e a pe Ltd OF 
Se ipparsopn ay Claude Irving BOWMAN DEATH November 23 _19 63 
28 SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | 8 OATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
I last birthday) Heke] Days | Hours Min. 
Male Caucasian| weown[g}  ovorce[]| April 14, 1893 17O yw. 


¥Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


_Naval Officer (Ret.) - 


13. FATHER’S NAME 


Ahkhowy/ John R. Bowman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreig 


14, MOTHER’S: Mao NAME 


Unknown 
17, INFORMANT 


Then please remove 


(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 


in country) 


| USA 


1038 Osab!"St. 


12. CITIZEN OF WHAT COUNTRY? 


21. I certify that ¥k(this hospital) attended the deceased from. NOV..«...L... Ho. 
saw the deceased alive on,,.NOVa...23. 19,83... and that death secursaea oh A 


ARECTOR: After this certificate has been signed by the attending physician an 


! 
19%3,, to... NOV.....23..... 


. 19.63, that (Hl (we) last 


M, from the causes and on the date stated above. 


gts yes___|3/12/12-5/22/4$ 577-053-7732 \¢, I. Bowman Jr. Silver Spring, Md. ___ 
S2Ze 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL SETWEEN 
Boo PART |. DEATH WAS CAUSED BY: 
28. IMMEDIATE CAUSE (a)_ Bronchogenic Carcinoma JS = ee Fa _ = 
a 
2 DUE TO | 
S Conditions, if eny, which (b) = —|— =r 
s gave rise to immadiote couse 
a {e), stating tha underlying DUE TO 
5 causa last. (e) 
3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
a i 
3 s [ves x} no TF] 
o 7 = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
oS SG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
E-) + = 

< |2oc. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (State) 
3 g Heat ein: hila _Not While factory, straat, offica bldg., etc.) | : 
‘a = pam, 19 et work et work 
2 
3 


22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, 


director, page 3 should be detached for use as the burial-trai 


SIGNED 
aw LY cise Coe 
Ee 22e, PHYSICIAN'S 22d, ADDRESS 7 
pce | NAME (Typa) 
6.2.5 ' HE. CHRISTENSEN LT MC USN Ta. 
bad ce 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) iStera} 
a REMOVAL (Spacify) 
RoR Burial | ax/er/ 63_ Lington National Cemete Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNAJURE? ADDRESS i lver Spring, | 25 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ther Ee heer Fie , 
ae RA ee 8434 Georgia Ave. Maryland Dal Clix 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR i + 13 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14126 
HEALTH DEPT. 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 


'UNTY + 
on 
b. CITY OR TOWN 


ane RURAL and gi 


STATE b. RA 
S3m, eny MARYLAND Marra larnd © mtg gre ry 
utside corporete linkts, ¢. LENGTH OF STAY JN 1b ¢. CHY OR Ti (If outside corporete limits, write RURAL end give neerest town} 


cog, 2 cal ee rm see) 9 hwran, MN A al 


Vf] 4: NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , STREET ADDRESS #1 RESIDING 

X! ON A FARI 

~ gg oats a > eae {reteiir 
3. NAME OF “Middle 2 = md | 4 nore Month ey Yeer 

a DECEASED 

2 reece? = Yi tel g ced Prlen (AY Blam Nev. 24 196 3 

a 5B. SEX |. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED e. a eo b 9, AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

> hele: Gas lest birthdey) Neagel Deys | Hours | Min, 

is WY wipowep [] _pivorceD [] Sects. it sal iy al 

uv 


102, USUAL OCCUPATION (G 
done during most of working li 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ind of work 
‘even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 


land 


14. MOTHER'S MAIDEN NAME 
Carolthe as Gta Shwie 
17, INFORMANT Address 


Caro lre €. Brewhar_ 


— 
— 


13. FATHER'S NAME 


Fadl atd, Merce M Me te. 


15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgive werordetes of service) 


RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).]__ 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: sf>p . st J 
IMMEDIATE CAUSE (e). = AS PA YX ‘a — : len - 
bg oC DUE TO 


Conditions, fone which (b) Nes ¢ PA aryNng : 7S Me, ee | 3 clag =x 
geve rise to Immediete cause 
(0), steting the underlying ( DUETO 


cause lest, (o. 


ling” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo! 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. ve iS AUTORSY 
:, > "aan. ED 

5 YES Oo NO fica 

is 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

Fy coats CONTRIBUTING 1] 

CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 208. PLACE OF INJURY {Home, Lele 208, {City or Town} > (County) (Stete) 

a Hour a.m. While Not While foctory, street, office bldg., ete.) | 

z 9 jet work [_] et work } 


at ify that | took charge of the remains described above, held an Autopsy (ez); Inspection and in my opinion 
death resulted from: Natural causes Lat Accident fe Suicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


TOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event wii 


Ls 


ee. ak f 4, FOR ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER bs 
EXAMINER'S 
A NAME (Type) Toh y_ CG. Baca Address (Street, city, town, or county) VA U7 af 63 


22c, NAME OF CEMETERY OR CREMATORY 


Aonert Oak. 


22d, LOCATION eet... ~*~ (Stete) 
tose a 
€ amen 


c GC am Hens ber VAY AN 
‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S Gaara 
ai bung nd 


{ae . a 4. DATE NOV 21 te 
Zeb IS y 7 7 


please execute the certificate, writing the word “pe: 


4 should be for 


TO FUNERAL 


ee 
22a, BURIAL, CREM: an oe DATE ean 


Lilre les 


IO DEPUTY 4#.. EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


VS. AISME 
SM 9/60 


e494 


‘our files, 


y' 


2. 


|, 2, and 3 to the funeral 


M3. Page 5 may be retain 


le pi 


uted within 24 hours after death. If any de! 


Item 18. Give Pages 1 
along with form P. 


-transit permit 


Health or its designated agent, prior to burial, cremation, or removal, and 


ficate, writing the word “pending” in pencil i 


3 
ie 
5 
3 
a 
8 
3 
= 
3 
= 
Vv 
£ 
2 
3 


F: 
a 
3 
8 
as 
3 
” 
$ 
oo 
Fe 
9° 
ae 
i@] 
Ley 
& 
a 
& 
R 
° 
H 


please execute 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 
4 should be fo: 


YR AISME 
5M 1/63 


13680 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa ee OF DEATH 


14177 


— 
“1. PLACE Cd DEATH 


2. USUAL RESIDENCE (Whore daceesad livad, If Institution: 


Rasidanca bafore edimission) 


writa RURAL end give nasrest town) 


Bethesda 


COUN + 
lientzomery eatinen STATE No ry land ». COUNTY Montgomery 
b, CITY OR TOWN [if outside corporete limils, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 


Bethesda, Md. 


x 
U 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva sireet address) ¢. 


|. STREET ADDRESS 


@. 15 RESIDENCE 
5 55 Wil a) ON A FARM? 
5503 Wilson Lane s 03 pee OT, ey ves] No [Al 
3. NAME OF <= =—idde: = —————— 
DECEASED irst i idle e “Last 4 ey e; Month Dey Yeer | 
(Type or print) Mary Me ray Starx Nover ber e 19 3 
5. SEX 6. COLOR OR RACE|7. MARRIED [AA] NEVER MARRIED [] | ® DATE OF BIRTH 9. ‘AGE {in years | F UNDERT YEAR [IF UNDER 24 HRS. 
birthday) [Monthe) Days | Hous | Min. — 
emale White wiows [] _ pivorce F] 27 MAY 110 oo. | jays | Hours | in 


Wa, USUAL OCCUPATION (Give kind of work 
done during wre life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Vi, BIRTHPLACE (Stele or foreign 


|Fitiz ag EzPHA 


12. CITIZEN OF WHAT COUNTRY? 


US. _ 


7a. 


13. FATHER’S NAME 


F Caples Muwyan 


‘14. MOTHER'S MAIDEN NAME / 


MM. E£ei2n bern SMiTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


21. I certify that | took charge of the 


death resulted from: Natural causes Accident o 


ins described above, held an Autopsy iz! 


Suicide [7] Homicide [[} 


i: EAPO EvSIESTy 16. SOCIAL SECURITY NO.| 17, INFORMANT Kddrew 
‘es, no, or unkown) | (Ifyesgivewaror service! 4. 
Pasa Coe. Le wesr Keav __ ake Hebi 
16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 4 ONSET AND DEATH 
IMMEDIATE CAUSE ie) Heart failure a 2 weeks 
LoOQA DUE TO 6 
Conuiiots! iMenysqenich y Carcinoma — of _lung weeks 
eva rise to immediete couse ‘i ——- _ — 5 a 
(a), steting the underlying ( DVETO 
cause lest, (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)] 19. WAS AUTOPSY 
= PERFORMED? 
Ee 
$ m yes {] No ff} 
© [20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING LI 
8 | CAUSE OF DEATH. 
x E : 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Siete) 
a hitaee tent Whila __ Not Whila factory, sireat, offiea bldg., ete.) | 
<3 19 ‘ork [_] at work ' 


Inspection and in my opinion 


Inquiry DX} 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


OVAL (Specify) 


EMA6T1 


Le & (ee MaToRyY 


Sylow. 1963 


serum FBoL0 
pee! a Do, pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Z}-— 
EXAMINER'S ( 
name (ive) JOHN Ge BALL, MDs MONTGOMERY COUNT aca Heiter, city, town, or county) Ll, <3 2° 
Qe. BURIAL, CREMATION, 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (State) 


FUNERAL DIRECTOR 


(WALDI Futeas Ha me 


DRESS. 


VAS 


NOV 7 1963 


Lora Me, CAVA 


Wa Sil Ge cia te 
24e. REC'D BY REGISTRAR! 24b. IGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 13681 MEDICAL FX AMINE R's bid) Varietal OF DEATH 14] 78 
HEALTH 1. PLACE OF DEATH 2. USUAL R ante {Where dacoosed ie If institution: Residence Seaman 


b. CITY OR TOWN {it “Kon limit ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


a, STATE SOUNTY . 
NMION 7 oe ea marytanp || Pennsylvania Cambria 
its, 


writa RURAL end 


ecessai 
our files 


a 

iJ 

a 

Sse ; 

So5< Spangler ; i 

@ 8 d. NAME OF HOSPITAL BL BPA / (if, In hospitel, give straat address) . d. STREET ADDRESS: e by RESIDENCE 
ar ig =~ NA FARM: 
Sages F007 EASTERW AVE, SILVER SAM, = >. ves (] NO 
Pe & ae as blll ~ Middle oo Last 4, DATE  ——sCMonitl Day —»-Yaer 
SSR5% B OF 
Lt 2 = = 
=i225 type or pi ie? NVM. 7 RA rane 7% bam vemacr 13,19 63. 
Sm cten 3. E sals. 6. COLOR RY, E) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9.“AGE (In years [IF UNDER 1 YEAR UNDER 24 HRS. 
Sy eEN 1703 Jos poise Months] Days | Hours | Min. 
BEES wpowe[]  pivorceo[]|OCT, AA aera eae 
4 age eels USUAL OCCUPATION toe Kind of work | [TOB, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY 
638 jona during most of working Jife, evan if retira 
Bysce E0UCATIOW SPAN © LER ENWA.| USA, 
xo aS a 3 13. FATHER’S NAME * 14. Jaci thy wane 
st 
ear nd B 
an ied ‘Tre wd ras/ thy 

4 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Nee, 
ate (Yas, no, or unkown) | (Ifyesgivewaror datesof service) 
& 

g=s . .O4- tt 0, 2 - 7 

24 18. CAUSE OF DEATH [Entor only one causa par lina for (a), (b), and (c).) Lan INTERVAL BETWEEN 

cos ONSET AND DEATH 

£29 PART 1, DEATH WAS CAUSED BY 

52s IMMEDIATE CAUSE wo Pur monary EO EMA, Ac Urs. ay e VERE 

Cc 7 / { 


DUE TO 


any. which » CORONARY — Pe eee: : 


gava rise fo immadiate cause 


y that | took charge of the remains described above, held an Autopsy im Inspection , Ti fi 


death resulted from: tural causes 


ICAL EXAMINER: This certificate should be executed wi 


J 
a. 
(3 
a 
av 
£3 (e}, stating the underlying {DUE TO 
ie eS couse last, (c) 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pH = PERFORMED? 
33 3 ves [] No Fi] 
zs 5 & 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
= 3 & | PRIMARY C1] or CONTRIBUTING [] 
tel G | CAUSE OF DEATH. 
eo 2 - 2 
=n S| 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
§¥ 3s fibur Walia While Not Whila factory, street, office bldg., etc.) H 
cl 3 19 at work, at work, t 
Se 
mofee, 
=o 
So 


icide {eal Homicide [= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SEN aT URe p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S B ELQDEWV KK. AEB. 1, D) Pee ag EXAMINER $CT Nit, Vee é5 VA 963 


NAME (Type) ax 2 ee s_Addrass (Street, city, town, or county) 
‘22a. BURIAL, men | 22b. DATE THEREOF | 22. NAME OF Cl RY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 


REMOVAL (Spacify) . 
Nov, 16,1963 Holy Cross Cemetery Spangler, Cambria Co,, Pa, 


a IERAL DIRECTO! ADDRESS: r 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Age A Jeon 8454 Ceorgia Ave., j felhonrlag 
Wafner E.Pumpfrey, Inc. Silver Spring, Md, 


Health or its designated agent, prior to burial, cremation, or removal, and i 


4 should be for’ 
IO FUNERAL DIRECTOR: Page 3 should be used as a buri 


IO DEPUTY M 
please execute 


YR AI5ME 
5M 1463 


NOV 18 196 


@®@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 2. hours after 


be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~“ R STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH 143 y 


2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


a. STATE. b, COUNTY 
maneuane || sot Bteat, CO, 


- Y it outsi Sf nes F STAY IN 1b ce. CITY Zz a) {If outside corporate limits, writa RURAL and give neerest town) 
nl 4b op 
| “d. NAME OF HOSPITAL OR Lea 2 {if not in fo at give if i 


dad. ola “08S a 15 RESIDENCE 
3. NAME OF 2 oe ee : Lb ZZ, ER (Be 


1. PLACE OF DEATH 
a. COUNTY 


yes [] no [XT 
DECEASED : . i oxIE Month Year 
ewe eee Wake a yee: Bins 7 v7, rae 
ai 


5. SEX " [ECOLOR OR RACE]7, marnied Bq] NEVE 9. AGE (in yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
/, Eat bith day) mea] Deys | Hours | Min. 
AZZ. LAs 7 Z,| owe yrs. 


‘Ye. USUAL eae et (Give kind of work 
done dui ¥ mos! of Working fifa, even if retired) 


(indie — aii 
13. me ‘'S. NAME 


(tp te. a? Lo 


15. WAS DECEASED EVER IN U.S. ARMED renege. sev (6. SOCIAL SECURITY NO.| 17. INFORMANT, ~ Addre: 


(Yes, no, or unkown) | (Ifyesg ey EEL ALE, wJiete 
Alt ze, oda PLES Oe 


ig LAF was 
AUS: EF | = INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) 


EN ‘AND very 
conditions, Z Aa heh) A aS sR of Mery nd. LYfean. 


steting the underlying DUE TO 
couse lest. (e) 


10b. KIND OF BUSINESS OR INDUSTRY 


ty 4 Ze, 


12. CITIZEN OF WHAT COUNTRY? 


LL. fF, 


Vi. BIRTHPLACE (County & Stete, or foreigh country) 


VA 


PART I. DEATH WAS CAUSED BY; 


i 
While Not While factory, streat, office bldg., ote) | 


Hi -m. 
wits at work [_] at work [_] 


p.m. 


19 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
o co =. =~ PERFORMED? 
= 

3 . : es aes 
$ | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 3 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
a 

= 


we LM suiky SPOR hse oft &. oy WEBS that @ (we) last 


3, and that death occurred a ZZM, fom the causes i on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


o ‘4 
@ Be ATTENDING MED. STAFF 22 TGNED 
wa CP mo. |PHvs. []_pinecton [] Pays. [iY LZ, Np 
Ho = fy 
Hos 22c. PHYSICIAI 22d. ADDRESS 
meas | Rane” JULES I. CAHRN,mb|” JOULE SF. s ; 
328 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
3 mor a 
9*e Nov.19 1963 | Ferrest Oak Gaithersburg === Md, __ 
24 FARERAL oi ons fae ADDRESS i 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) raneis H. Barber aytensville Md. 
fora aw OV 19 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13683 CERTIFICATE OF DEATH 14150 


VA 


e2 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 ©. COUNTY 2. STATE b. Cau 
£9Ep s Montgomery _____emaryianpo || Virginia tats Campbell. 
ee a. 3 4 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL and give neares! town) 
Beet, write RURAL and give nearest town) a 
i Bethesda _ days , Wachbur, age 4 
A d. NAME OF HOSPITAL OR INSTITUTION (if nol in Aespital, give ‘street Rica STREET ita @. IS RESIDENCE 
=o rh ON A FARM? 
" linical Center» Bethesda 14, Md. _ 117. Polk_Street __| Yes F) Noga 
First Middle: Last 4. DATE Month De: Year 


F OF 
DECEASED 
{Type or print) 


or 
Bobby Gordon, Brow. ven November __90__19563 _ 
6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| tf UNDER 24 HRS. 


‘amove carbon papers. P. 


5. SEX 
7. MARRIED NEVER MARRIED Willimantic ot 
Pdi o fast birthday) |"Months] Days | Hours | Min. 
wow] _ovorcto[ | December 17, 1928! 34. = 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
£ ____| Jewelry retailer | Virginia hh Gis 5 
4 13. FAT 'S NA | 14. MOTHER'S MAIDEN NAME 


pent 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addi ~ 
: Bra re 
The Medical Record 


lfand in aqy event, within 72 hour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 


e (Yes, no, oF unkown) | (Ifyes give wer ordates of service) 
§ 5 18. GAUSE OF DEATH [Enter only one cause per 26 a {a}, (b). 06665, The & ical Center, Bethesda. oe NE ae 
= PART |. DEATH MADIATE cause @) Cardiac Insufficiency-acute with pulmonary edema | 6 hours __ 
2 94 4 3 DUE TO 
Conditions, if eny, which Renal Insufficiency - undetermined etiology ___}|_ unknown 


gave rise to immediete couse 

(a), stating the underlying DUE TO ? 

seune laste «jAcute myelogenous leukemia — 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Pie 
= 
|g e Aas Ss 3 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
1G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) ——sSC*«* Sto) 
6 Hour a.m. While ___Not While fectory, street, office bidg., ete.) | 
= pan 19 jot work et work { 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phy: 


Id be detached for use as the burial-transit permit. Then 


TT. 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


fe Dept. of Health prior to burial, cremati 


21. 1 certify that Of (this hospital) attended the deceased fron November ..6..., ie to. Novemher...30 19.63 that B) (we) last 
saw the deceased alive on. November...30...19..63., and that death occurred al7: from the causes and on the dale staled above. 


Tey ATTENDING MED STAFF 22. SIGNED 
P 4 ia.p. | PHYS. _ootrectorn [] Prys. i] Nov. 30, 1963 


é 


or 
= be ‘ao 6! 
as se 22c. PHYSICIAN'S 22d. ADDRESS 
Ee 3 / NAME. (Type) Richard P. Ames, M.D. hice ey ee enon Center, National 
ge $2 230, BURIAL, ; ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town oy county) 
= jpecit eee 
ofges LL CB Fo rreet Hell bevclay iid be. Wen. 
VR AIS (4) RAL PIRECTOR'S Db gous 2Se. REC'D BY REGISTRAR | 25b. REG! (Shwe ey E 
1SM 7-62 r CHE tes Le Fou Lb db LE. Lt, ME DATE DEC 3 9 3 Vs Wr a 


9 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 141 Si 


= 


a 

33 PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidenca before admission) 
2s 2, COUNTY a, STATE b. COUNTY 

on evt gem, : MARYLAND || /Yary/and _ : _frowd amrere 

ue b. CITY ORJTOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY & ‘OWN (If outside corporata limits, writa RURAL And give neergst town) 


ita RURAL and give rest town} 
aa 
Fakems fark 3 de X Takema  fack = 
NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrdds) 


d, STREET ADDRESS @. IS RESIDENCE 


72 hours. * death. 
k 


ON A FARM? 
dae ae Fon Senitaniuns He al J10 hee Qv. F Lvs [] No M4 
oF NAME OF e ae lost 4. ‘DATE Month Yor 
(Type or print) pede Disk en G& Rin. DEATH amr a 19 6 3 
|6. COLOR OR RACE RRIED [] B. DATE OF BIRTH . AGE (In yeers IF UNDER 


7. MARRIED [| NEVER MARRIED [| 


_wipoweD [BY] pivorcep [_} 7-12-96 25 eiyre 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigr country) | 12. CITIZEN OF WHAT COUNTRY? 


ja tata Serarion (Give kit ‘of work | 
jone during most of working life, even if retired) rar | | 
aL” Hye ais, jopngemeses A Fee NOISES, Ge 
FATHER’. 14, MOTHER'S MAIDEN NAME 


13. 'S NAME 
wh, an bom lL OL Siem Sees Hew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 


(Yes, no, or unkown) | (IFyesgivewarordates of servic Hi. vi) 4 ne f, y) (2 ae . Mapa 


(4 
18. CAUSE OF DEATH [Enter only one ceuse INTERVAL BETWEEN 


Hours 


tute Whi te 


Then please remove carbon papers. P; 


ine for (eo), (b). end te). 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely fil 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


see 
a>E i B ONSET AND DEATH 
wo 5 PART |. DEATH WAS CAUSED BY: > 
= a IMMEDIATE CAUSE [e] aes Rea - v - < 
53 Il. 0 DUE TO ee g 
Bes Conditions, if eny, which (b) a 
Roa geve rise to Immediate cause A 
£°s5 {a}, steting the underlying DUE TO 
eS) couse lest, oo tel 
a — 
z Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. pes AUTOPSY 
a 2 ———. 
Da 4 8 yes No F 
wes 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) c 
5 oth, & | OR CONTRIBUTING [J CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fn ‘aed 9 
oss2 & [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stete] 
Bus & a Hour a.m. While ___Not While factory, street, office bldg., etc.) : 
8 273 Es ie 19 jat work [_] at work [_] | 
a4 
HeOs 21. 1 certify that Bf (this hospjtal) attended the deceased from... PAE nice IDR, upper AO oa 4, that (I) (we) last 
Pe OS saw the deceased alive on. J\/ot Sys 190.3 and that deat! mecha a aad 4M, from Aes causes and on hn date stated above. 
*: 5 see x ATTENDING ‘MED. STAFF 7 CONE 
ato a Pablbac 
at ae . D. gt DIRECTOR ["] PHYS. x Hfo/6 
om oe 22c. PHYSICIAN'S . =. 
Lean wee ore LF = 
a Ss ee le = 
O25 g8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘ATION i ity, town of county) ee ) 
as aa REMOVAL (Spgrify) 
ov os z.) ein 
erent (4) 4 FUNE! RECTORS 25a. REC'D BY RE eK, 25b, REGISTRARS SIGNATURE 
15M 9/60 NOV 7 (Yo3 


e494 


y 


) 24 hours after 


that the death certificate be executed 


ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qn 4 § "a 
Vi 13685 CERTIFICATE OF DEATH 14182 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ate eo, e. STATE b, COUNTY 
€y Montgomery MARYLAND Maryland wine wa opt gomery. — 
>e B. CITY OR TOWN (if outs ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN [if outside corporate limis, write RURAL end ff nosresh wn) 
ope write RURAL end give i 
3 837 | Be Lidays x Rockyi lL = 
t d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) , od. STREET ADDRESS = ; 
| 


e 
within 72 hours after death. 


Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


° ——_ Suburban Hospital = 6 i eee 
ey 3. isa tae First Middle wpa 4. DATE "Month 
OF 
5 (Type or print) Sarah E. Brown DEATH Nov. Bis 1963 
8 
=) aS esx $. COLOR OR RACE| 7, ARRIED fic] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Whit ‘ : feat bichday) earl Deys | Hours | Min. 
Ss male Ihite wioowen [_} oivorced [| April 5 )» 1922 Al yn. 


Was USUAL OCCUPATION (Give kind of work 


4Db. KIND OF BUSINESS OR INDUSTRY 
dghe during most of working life, even if retired) 


icia 


Tl, BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


U.S.As 


1. MOTHER RAEN NAME rT os 


Helen Lazenby 


17. INFORMANT Address 


13. FATHER’S NAME 


% 
George i Noel). 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give werordetesof service) 


16. SOCIAL SECURITY NO. 


—icheriCaushand) same as above. 


18, CAUSE OF DEATH [Enter only one os er line for (e), {b), end (e).] ETWEEN 


PART I. DEATH WAS CAUSED BY, 


ory T 
iD DEATH 
IMMEDIATE CAUSE (e)__"s Domi Loree a Sea elie 
DUE TO = 
Conditions, if eny, which (b) IVAN Or cay : ul. ae ell iz WAS 


geve rise to immediete ceuse 


{e}, steting the underlying DUE TO : 
Gini, 9h ae a BS ie wr : 


y be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by the attending phys' 


E 
& 
= 
2 
i 
3 
a 
° 
ra 
8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}) 19. WAS AUTOPSY 
os fe F 
50) YES no [] 
5 = [2De. ACCIDENT WAS UNDERLYING i . ia 1B. 
s E | Op cONTRIBLTING [1 Cause OF IG [|| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
3 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
o x 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED } 208. PLACE OF INJURY (Home, ferm, } 2Df. (City or town) (County) (Stete) 
3 a Geaeagien While ___ Not While fectory, street, office bldg., etc.) | 
; g » jet work ["] #1 work [] ! 
2 2. 1 certify that (I) (this '» !) attended the deceased fro 193, that (1) (re) last 
m 23 saw the deceased alive on.. 4 Lasa hemos a: and that death occurred at M, from the causes and on the date stated above. 
i 22e. SIG! RE 22b. DATE 
ppd A ee ATTENOING STAFF SIGNED 
s ene 7 a Wo: sae mo. | PHYS. [EI~ DIRECTOR 0 pus. [] M963 
Bone 2fe. PHYSI 22d. ADDRESS 
BOBS | Nani) Stephen CG, Cromwell 
abs 
all ag We, BURIAL, een 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
ovond MOV Al jecify) . i 
a Burtat 11+6-63 Arlington National Cem Ft. Myers, Va, 
ae FUNERAL, DIRECTOR'S eens URE 0 ADDRESS 25a, REC'D BY REGISTRAR | 25b. ar '$ SIGNATURE 
vere uneral Home 34 O-4th St. .E. lowe NOV 9 1963 Ble Nags 
20M 5-63 fi 


\ 


ician. 


The law requires that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: 


cd 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4t4&3 
= £ Or 
1, PLACE OF DEATH i. _— 


2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before edmission) 
8. COUNTY 


¢. STATE b. COUNTY aE 
L__lonrGemMerRy MARYLAND _ HL ARPLAND "Montgomery 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY DR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


by the funeral 
Tand 2 should 


write RURAL end giyg neerest town) 
Park | Adeays |X Suver Speine Rye) 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospite!, aye street address) j d. STREET ADDRESS e) + Rete 
WasH INGTON SANITARIUNM € tbsprTAL| F2Ub VeRonvA RIVE ves L] no BL 
3) NAME OF ay ae ae First Middle tat BAS iM ‘DATE Month Dey) Yeeros 


(rpm oi Verona  (NMN\  Beaon ™ Noy 4/3 


3. SEX 16 7. MARRIED [}X/NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE tay birthday) |Qonths| Devs | i 
Bie Umi ee a ee 2 ig*s a- om ol ag per | Deys Hours | Min. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne dyring most of working life, even if retired) / 
Cha Lp TRESS Private home Forann z | AMERICA, 


13. FATHER’S NAME cae jor | 14. MOTHER'S MAIDEN NAME 


Joseph SHS FEWER scm 
iy SRE GS Tle) ARMED FORCES? | 16. Rey aK invore nO > oe Address 


s, MO, of unkown) | {Ifyesgi er or detes of service) 719 Ab . Yes) Fe ata yet Luasy. S an . ThKowu A Ao. 


line lor {e), (b), end (c).] BETWE 


thin 72 - death. 
z) 
ix 
io 
hs! 
D 


wil 


"| INTERVAL BETWEEN, 
PART {. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE fe) Cle eR tetany tn L|__ ela 


} DUE TO 

Conditions, if any, which (b) (SY purTinetine Carlen - prreetan hecennr. | Ce 

gave rise to immediete ceuse ? a. 
ing tha undarlying DUE TO 

Ge! {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ON GIVEN IN PART . WAS AUTOPSY 


z 
& PERFORMED? 
S zs Bae 38 - ee F elaine 
i [2De. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert If of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8% — — —- 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) {County) {State} 
a fedaan: While Not While fectory, street, office bldg., otc.) | 
Fa oc 19 et work et work [_] 

2. 1 certify that (I) (this hospital) attended the deceased from sessmp 1943.2, that (I) (we) last 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any 


saw the deceased alive on... Movi. 2!_19.63., and that death occurred at.S #7 i from the causes and on the date stated above. 


22e. SIGNATURE ~ 22b, DATE 
ATTENDING. SIGNED 
PHYS. 


MED. STAFF 
WE Otine wide . [eke oirecror [J PHYs. [] Whtt-_ fr, (bE 
i. . ~~} 22d. ADDRESS = — 
_ I 
23. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S — i 
NAME (Type) M, FR. OTT MAW 


Oy hewn GM Ich 
23b. DATE THEREOF ~ ) 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial (63, Gate of Heaven Spring, Maryla = 
ISTRAR | 25b. REGISTRAR’S SIGNATURE nd 


'Ta4 FUNERAL DUBCTOR'S SIGNATURE pee (fe AOPRSBUS4 Georgia Age. REC'D BY REGI r 
wit | Warner! Ee \RapRfey, Ane, stiver spring, Maem NOV 27 1963 yCCorlig Juage 
= Spring, Md, al 4 


4 


ON} 23a. BURIAL, CREMATION, 


director, page 3 4 


be filed with #! 


ee 
5 
= 
a 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 Pysee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4184 
: QRi eG she od dle =f 
® 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution, Residence bafora edmission) 
g encoun: e, STATE b. COUNTY 
8 £5 MARYLAND MARYLAND MONTGOMERY _ 
pes B. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, weila RURAL and giva nearest town) 
av 
Ps 2. write RURAL and give nearest town) x 
= 53577 BETHESDA 22 Hre, CHEVY CHASE 15, _ 2 a 
(3 "4 a t d. NAME OF TITUTION (if not in hospitel, give straet eddress) | 4: STREET ADDRESS IS RESIDENCE 
Fa a Ty Gin 
fe URBAN— a 3305 UELIN TERRACE es Nae 
23 NAME OF — SUB a Middle -— Last 4. DATE Month “Day Yoor 
3 y DECEASED. OF 
g f {Typa or print) DEATH Noy 27 19 63 
5. SEX Ge 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED PLJNEVER MARRIED aybeate | SEINEER Ieee) cai 
a O lest birthdey) |"Months| Days | Hours | Min. 
eo) wiboweD [J] _bivorceD [_] oe 68”. 
"10a. *HEABOCCUPATION ndof work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ys & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working if retired) 


Retired Ws 2707557 £6.65 
13. FATHER’S NAMI 


a Pe a yeu Ea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ih OZ 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyas givawarordatas of service) 


ves | WW. _6 7700-4750 We pF * es iia 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] eee © ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PANT DEATIMEOLATE CAUSE) WAYQC ACD IAL TvKAECTOOM iy Aong_ 
i 60,0 DUE TO 


a ee (b) AarERwS CRE Lote HEARST Deere) Ur Kowa. 


‘gave rise to immediate cause 
{a}, stating tha underlying 
cause last, {e), 


DUE TO 


! or attending physician. 


aa 
ae, 
B 
ey 
a 
a 
= 
0 
= 
2 
*® 
© 
= 
z 
MD 
a 
e 
3 
a 
3 
= 
if 
§ 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
+ ea tA 
35 $ ves [] NO $t 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, f injury in Part | of Part Il of itam 1B.) 
£2 & OP CONTRIBUTING [) CAUSE OF DEATH ‘Ob. INJURY ©: {Entar nature of injury in Part | of Part II of itam 
nes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ao a = = — i = = 
az & | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
2 a Hoare While __Not Whila factory, sireat, offica bldg., etc.) | 
oad = 19 at work at work 1 
£6 ! \ 
g0 (this hospital) attended the deceased fro: 1984, 10...... MER , 19..9§ that () (we) last 
F| saw the deceased alive on... Bed. sal 62. and that death occurred a //EM, from the causes and on the date slaled above, 
iy 22a, SIGNATURE ate Sh 2b. DATE 
ATTENDI 
5 ai C ole. mp. | PHYS. [SR DIRECTOR 1 pays. \Wf2r7 /6 8 
Bes Fae. PHYS) eg 22d. ADDRESS 
Pe) 
32533 / ; Pollen Vn: D-__| 10S Summ c AVE. Kens ineren 
us A Ze, BURIAL eaeEA TGR) 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION { county) (Stata) 
7 REMOVAL (Specify) " A 2 wae... 
2°e urial Dec, 2,1963 |- Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Me als Robert A.Pumphrey Bethesda, Maryland oan DEC 2 phorkeg Jncge 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


- . 13688 “CERTIFICATE OF DEATH x 14 hts 
1. PLACE OF DEATH = = > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY Y, 
Ms LOT ALIT CF ‘3 ___ MARYLAND lice; fan A _(Tontgormess 
= b. CITY OR TOWN {i outside conséfote limits es "D "he. STAY IN Ib ¢. CITY OR cent it outside corporate limits, wrila RURAL and givothearest town) 
Bas write RURAL er give nearest town) 
Bo es Heys | VESAA 
e@ d. NAME OF HOSPITAL OR INSTITUTION ay not in me give : 2 addr ad. STREET sig? @. 1S RESIDENCE 
4 ON A FARM? 
Kes of Hosp (tok f XY 76 taerusy | S008 a mpdeh Retin ae ves [] No 
3. NAME OF “First Middle Month ‘Dey Yer 


DECEASED : OF 
TC an Le OlUsse Holhin wort, Le Bul I pean = Vo af 9 63 
. 6. COLOR OR RACE}7. married [J neverAaarrien 8. DATE OF BIRTH 9: Rouen [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months] _D a Min. 
ae ee Lbjpe wivowep [_] as /tAy 43 , ISS 7 Fe yrs. ea *| ag ea | mi 
Mos," USUAL OCCUPATION (Give kind of sien TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ifccam, & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ratire -. 
ESR CY ei fae instance G&G | Balti sApre ide | « Sith \ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bb CH Ann Power: San B: cehf fark Z erst El, izeb a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ress. ie 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ifyesgiva war ordates of service) | 


a ae | oa Unknown Tavs. le sda} 1p 1 (sis ter ) Same h 


18. CAUSE OP DEATH [Enter only one couse per, ine ee for (a), (b), end (6).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e) i 


Z ; ia 2 rhe DEATH i 
ee - i, + Ta = aa ZZ in be SE hacer — 


g2Ve rise to immediete ceuso 
{a), steting the underlying 
cause last, 


to burial, cremation, or removal, and in eny event, within 72 “@ 


attended the deceased front... 


nite ry pees re Fu IVQEZ that (I) ewe}tast 
dd. $3, and that death °. red Sf. A the causes and on 1! 


date stated above. 
22b. DATE 


z PART j TO PEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, Was ‘AUTOPSY 
nie mp RFORMED? 
~» US Se Smet yes oa no [Q-—— 
ie = 208, RCC aca ko euviNG G jb. DESCRIBE HOW II “ae OCCURED. (Enter neture of injury if Pert’ or Part Hi of item 1B.) a ae 
E ‘AUSE OF DEATH 
YS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = = - es ————' 
s & [/20c. TIME OF INJURY —“Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= a gee tecm: While Not While | fectory, street, office bldg., etc.) | 
3 a 9 et work [] et work [_] | f 
s 
fay 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


may be retained by the hospital or attending physician. 


©: 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


.d ae eer Ooms 9 -2/ Ge 
Bs ip 22d. ADDRESS 7 i Se 
ee / eee @éorge H. “Mitehelt., ‘MD 4890 Battery Lane, Beth.Md. ee ere 
32 23a. Ea CREMATION, 23b, DATE THEREOF = ] We. NAME OF CEMETERY OR CREMATORY | 234. “ATION (City, town or county) (State) 
38 arial” |11/23/63 | Green Mount Cemetery | Baltimore, Maryland 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
hoes Robert A. Pumphrey, Bethesda, Maryland loa NOV 26 1963 ffeorleg Juage. 


Bs 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


TO HOSPITA: 
death. Page 


in by, the 
es 1 and” 


within 72 hours after death: 


2 
a3 
a 
E 
9 
8 
se] 
tS 
6 


: 
a 
3 


be retained by the hospital or attending physician. : 
RECTOR: After this certificate has been signed by the attending physician 


R 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


2 be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL 


VR AIS. an 
20M 5-63 


Ge a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 138689 CERTIFICATE OF DEATH 14188 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
#. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland ie me: 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL give neares! lown) 
write RURAL and give neerest town) 
Bethesda 25 min. A Rockville st ne 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Oe aaa 
Suburban Hospital 339 He ves [_] No bel 
Pe =— Sp: —_ : =Fs oward Avenue_ ee 
3. NAMEOF First ‘Middle ee Te. on “Dey —S>-Yeer 
focal C4 OF 
Eee Luther G. Burdette chris No: 19 


* 
IE UNDER 1 YEAR[ IF UNDER 24 TRS. 
perros: | Hours | Min. 


5. SEX 6. COLOR OR RACE 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


sk _ Clerk 


8. DATE OF BIRTH 9. AGE (In yoars 
last birthdey) 


yrs. 


Ni. BIRTHPLACE (County & State, or foreign country) 


7. MARRIED Py] NEVER MARRIED [] 
wipoweo [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Mont. Co. Police 


12. CITIZEN OF WHAT COUNTRY? 


Maryland =u ties! Ve 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “» 
(Yes, no, or unkown) | (Iyesgivewerordetesofservice) 
9 _ : Bernice (wife) _____same as above 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a), 


le Lm 2) Le tltegign. 


DUE TO 
if ony, which fg * wh | 
gay. immediete couse 
DUETO 


(a), steting the underlying 
couse lost, (a 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN BART I(e}| 19. WAS AUTOPSY 
a = ) Co ea hs ae We Z PERFORMED? 
< htc Aviferribing Lay mad 470. < etiiar a Prag wile ves E]_ No Dl 
© | 20e. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in Pért | or Pert Il of bd eaten Ah gees 
& | OP CONTRIBUTING [] CAUSKOF DEATH 
G | (le ETHER, NOTIFY MEDICAL SKAMINER) 
< [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INQRY (Home, form, | 201. (City or town) — (County) (Siete) 
S Hour a.m. While ___Not While fectory, street, djce bldg., ete.) | 
= pom: rr) jat work at work a 
2. 1 certify that (I) (this hospital) attended the deceased from......A,A mdb? wot WQLLEM: AB L2.., aSthat (1) (we) last 
saw the deceased alive on® X23, and that death occurred 47. Yay the causes and on the date stated above. 


220. SIGNATURI = = 22b. DATE 
i = fe , > ATTENDING MED. STAFF SIGNED 
- pt Cfeccnesyg/ mo. | PHYS. ia pirector [} PHYS. [] W/~ 32-63% 


22c, PHYSICIAN'S ' " 22d. ADDRESS = 
NAME req yD A Z inbaicent ptLD = Cat LE Kote Lil, Fa 


23e. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
erie” | 12/3/63 Potomac Potomac Maryland 


UORSIPRS BOWIE pal H 1 349PRS, Monte, Ave, | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S JGNAFURE 4 
Kaan va et rie age ate ontDEC 4 i343 for iat oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


PAN A 


‘done during most of ee life, avon if retired) 


via 


13. ae SN. 14. MOTHER'S Ved NAME : 
Lthats” Fiero AS Le 
15. WA’ aoe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 Mee Address 
(¥es, no, of a (iyergivewarordatesotservice)] li ws pe 
Lt C1 


per Iino, ad (b) =e LATS: = 


FOR STATE 13690 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14187 
HEA Til DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
= *& 2. COUNTY a. STATE b. COUNTY ap 
Beea CDP. OFF? MARYLAND 
eee b CITY Of Town Leute spgorta limit ¢. LENGTH OF STAY IN 1b e. CITY Li. (Hite Cotparete fimiis/ Wiio RUKAL ene DVO Saree To 
3 —— write give ny wn) 
ie Pe etd a | Spek asfeus toeg 
‘ j d, te u tet a 1 as STREET ADDRESS a. Eas 
Zoe Lo — SD Zt ay G2S- eS eh EL. ves [] No [X] 
ee 5) NAME OF First Middle 4 DATE Month F Yeor 2 
Bev 
; £3 (Type or print) wz Lye oe teh Cb DEATH No Vi 1 963 
3S COLOR va 7. MARRIED [~] NEVER eb [SQ] | & DATE OF BIRTH CAEL ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ist birt! y’ hs De: in 
ea 5 Faz WZ Le wipowrp [~]_—_—ivorceo ["] WZ Sb JIA yr Months [ vs | Hours | Min. 
oe , USUAL OCCUPATION (Give kind of < Db. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ ss or foreig 
oc 
a 


. CAUSE OF liens iEnter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


cake Le BETWEEN 


ae A spir ateg fF 00d. “eesti 
ig DUE TO . 
Conditions, if any, whieh ©) Bren chro fleumenia- f ‘ F | 3B clays. 


geve rise io immediote couse 
{a}, steting the underlying (VETO 


coin Te A aa a Ne Jnotritiron 3Mo. 


pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 
-transit permit. File pi 


the word “pending” i 


ra PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}] 19. nee ‘AUTOPSY 
eet ST aed ERFORMED? 
Ee 
3 YES Py no [3] 
3 = iain ped EAE yas a 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
IMARY or TRIBUTING 
& | CAUSE OF DEATH. 
z 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, * 20. (City or town) (County) {Siete} 
Fy rat Hour a.m, While __Not While factory, street, office bldg., etc.) | 
2 et 9 jat work [~] at work [“] i 


21, I certify that | took charge of the remains described above, held an Autopsy, Inspection im} Inquiry Oo 
death resulted from: Natural causes oO Accident Oo. Suicide faa}: Homicide fia) Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


neue Py. Wd th 
FE rie a map, ASSISTANT MEDICAL EXAMINER [7] uf, 74 ae 2 DATE SIGNED 


DEPUTY MEDICAL EXAMINER q 


EXAMINER'S 
NAME (Type) Teh ul Sateen lly A eicieta Sest, hiisiewn iors ate 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF i. ° Fran see CEMETERY OR CRE, Om2a| 22d, LOCATJON (City, town, oF country) Sines, 
({l-Zo-G > 


REMOVAL a, J 
24e, REC'D BY 1 1943 24b. REGISTRAR’: 


ee JowlVOV 2.1 1983 peberbeg = 


and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


please execute the certificate, 
di 
+ 


nt, prior to burial, cremation, or removal, and in any event 


led to the Chief Medical Examiner’s Off 
\CTOR: Page 3 should be used as a bi 


nat 


4 should be for 
TO FUNERAL 


or its desi 


TO DEPUTY 


e6 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


ING PHYSICIAN: 


TO HOSPITAL OR 


=< 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 69 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


acl 


cet / 
3 : { M 1, PLACE oF tp we ey, USUAL RESIDI Where deceased lived. If institutian, 
338 oe (<4 MARYLAND Boa b. COUNTY 
r= ra a 
Boe b. CITY OR TOWN (If aytsife/corporate limits, wee’ | c. LENGTH OF STAY IN Ib . R i efimits, write RURAL a 
50 RURAL and give gpardst fowh) 
eis ; ys vy, G abet Lx 
eS x d. NAME OF HOSPITAL [If ppt in hospital giveZreet address) | e. IS RESIDENCE 
a je SP IONe / ‘ON A FARM? 
Ss 4 Le Lgt0nA ves ONO DR 
e 
26 3. NAME O&/ First Middle _ Manth Doy Year 
B- DECEASED | OF f z 
3 (Type or print) f — 49 3 
8 5. SEX 6. COLOR Of RACE |7. 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a C MARRIED [_] NEVER MARRIED y a ES s' pithiog) a am 
wipoweo [] Divorced [J 7 2 x yts. - 


10a. USUAL OF eal (Give kind at Sees 1Qb. KIND OF BUSINESS OR INDUSTRY ‘Sa (State ar fdreign cayntry) 12. CITI. OF WHAT COUNTRY? 
rin warking even if retire ‘. 
had bd, loi, Va SA. 
13. FATHER'S: 14, MOTHER MAIDEN NAME 
15, WAS DECEASED EVR IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address Prttinabug 
ed entry ee ot naa ecesteat eel ss : 
| 22H 69-949, Ludlyae Bainter, yit hy; 
1B. CAUSE OF DEATH [Enter anly one cavse per line for (a), (b). and (c)-] INTERVAL AETWEEN 
PART |. DEATH WAS CAUSED BY: 7 bck Hhaodelee 

IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
f Gd 
is A x DUE TO 
Conditians, if ony, which i G AfE Ties ¥ a worth, 
gove rise ta immediate 
DUE TO 


Then please remave carbon papers. 


cause (o}, stating the under- 
lying cause lost. ( 


th priar ta burial, crematian, or removal, and in ony event, within 72 haurs ofter death. 


€ 
& 
5 i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(9)/19. ee ee 
~ bg = 
£36 s ves no) 
Pos = | 20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Sb & ]OR CONTRIBUTING [CAUSE OF DEATH 
eo2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SE6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Soe a Hour a. m. While Nonanily factory, street, office bldg. etc.) | 
es = p.m. 19 lat wark [[] at wark ‘ 
= 5 ~ 
$55 21.1 certify that (I) (this ho -{(2 FS — 1965, that (I) (we) last 
@ : Fi 
s co saw the deceased alive a Ui Ss 2 1963. and that death ccurred atlefM, fram the causes and an the date stated above. 


. 


2a, ATOR! i 22b. DATE 
(’ WY ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. x Director Oo PHYs. 


L DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


SEs 
z 2 Tic. PHYSICIAN'S A 22d. ADDRESS 7 y Z 
eas pe) ew a 4% wee bite y, 7 
enee U/L A FAL «Mt f= (X% {707k HET - ith. pe acer ne 
£2 2 Za. BURIAL, pean. 3b, DATE THEREOF, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 
~5% REMOVAL {Specify} : ~ 
Pege 6 Tec | Mev, ‘a Forest Oza Gaimer. 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADRESS ~~ 50. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 
AIS (4) \\\ a. ey ae ae = are * ; 
Ais 4 \ HCE Danmd Gai v] - 


64 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


af M. 13692 _GERTIFICATE OF DEATH 14189 
3 ] = ty 
$3 1. PLACE OP DEATH ~ "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
52 COUNTY . STATE b. COUNT; 
eng Montgomery = _MARYLAND Maryland 2 ‘Montgomery 
er} brciy 5 EDC SS ia 9 © a CESTAYIN1b || c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neares! town) 
53 > neerest town) 

5. Bethesda 42. days || X Rockville 

k ‘d, NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, give siroe! address) d. STREET ADDRESS ] > SSIES 
z ! AFAR 

The Clinical Center, Bethesda 14, Md. 1314 Grandin Avenue ves (] No Bd) 


Y3. NAME OF First “Middle Lest 4. DATE Month Dey —_ Yee 


{Type or prin!) Joseph Alan Butcher | DEATH November 2, 63 


6. COLOR ORRACE|7, mARRIED [-] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o x 2 birthday) Ho Deys | Hours | Min 


thin 72 hour 
i) 
os 
a 
: 
a 
ix} 
i) 


Male White winowe [] —_vivorcep [] | 2 May 1958 yrs. 
Wa. USUAL OCCUPATION (Gi ind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | ven if retired) | | } 
Child —- Washington, D.C. | U.S.A. 
W3. FATHER'S NAME 7 a | 14. MOTHER'S MAIDEN NAME = 
Thomas E. Butcher | Helen Klein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


16. SOCIAL SECURITY A ‘7. INFORMANT The Medical Recoré 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


= 
> 
t2 
= 
a 
E 
oss 
ia 
ges 
Ps 
B38 
Fd 
gee 
ase 
Bae 
eo6 
£s= 
| s 
eo No A | None _—_| The Clinical Center, Bethesda 14, Maryland 
re § 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).]_ . “) INTERV AL BETWEEN 
2 4 ONSET AND DEATH 
ee PART DEATH MEDIATE cause e)_ Cardiac Arrest : | 80 Minutes 
£5 s ) DUE TO 
> é Conditions, if ony, which ») Agranulocytosis and Sepsis 10 Days 
38 4 eve rise to immediete cause : die -.: 
275. (e), steting the underlying ( CUETO 
S555 27 88 Unknown Allergic Disease 25 Days 
5 2 3 iS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART He)| 19. te 
2 
ee a 5 yes FX} No [] 
2535 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = ‘ 
olse & | OR CONTRIBUTING [] CAUSE OF DEATH 
£: = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 3 % [Boe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,- 2DF, (City or town} (County) 
a Mcrae While __ Not While factory, street, office bldg., etc.) | 
EF a] 8 aie 19 __ let work [] at work [1 | ; 
30 2 21. I certify that (& (this hospital) attended the deceased from... UGbe... 4 2 2, SAS that (FF (we) last 
bebee rh 
Oz saw the deceased alive on.. 1 anid thet det cerrado: O8, Pi, the causes and on the date stated above. 
26 2Ze. SIGNATURE, okie: it 4 22b. pele 
asa 2 “Hn Cotther ds a ee nO es. DIRECTOR C1 Prys. Nov. 26, 163 
om Gs 2c. PHYSICIAN'S 22d. ADDRESS 
Ee ype) Hy 
Bak Pe j Naw (vee) H, Newland Oldham, M.D. The Clinical Center, National 
BT ese == ___?__"_____._|_ Insti tutes..of Health, Bethesda 14, Md... 
Oz Ze . 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME ¢ OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
memes \ REMOVAL, (Specify) 
otou8 © Burial 11/27/63 Gate of Heaven Cem. 
re YN] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S5e. REC'D pee et REGISTRAR | 2Sb. (RE ISTRAR’S, SIGNATURE 
‘oe 7a MOV 29 196 ETE 
15M 7-62 Robert A. Pumphrey, Bethesda, Marylandioa 


a 


TO DEPUTY MEPICAL EXAMINER: This certi 


ecessary, 


ficate should be executed within 24 hours after death. If any co. 


& 


1 


be retaine, 


2, and 3 to the funeral director. Page 


long with form PM3. Page 5 ma: 


ial-transit permit. File pages 1 an 
or removal, and in any event wj 


” in pencil in Item 18. Give Pages 1, 


rtificate, writing the word “pending' 
rded to the Chief Medical Examiner's Office al 


its desi 


please execute 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


ited agent, prior to burial, cremation, 


gna 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14750) 


fy PLACE OF DEATH ai 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore adinission) 
= Mery . STATE b. COUNTY. 
Montgomery manyiann ||” Maryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAYIN Ib |} «. CITY OR TOWN (if outsida corporete limits, writa RURAL and give nearest town) 
write RURAL end give neerest town! { Ds 
Bethesda a Bh, Chevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = . @. IS RESIDENCE 
5a 1 ON A FARM? 
4814 Falstone Ave. 7313 Delfield Street : ‘| ves Cy No Be 
3. jl 7 - ‘Middle ~ bast “ei Fa es Month Year 
(Type or print) Pan 1,2 / 1s Caine DEATH if ol 1963 


5. SEX ; 
Mele - 
3s. USUAL OCCUPATION (Give kind of ae 
lor lu most of working life, even if retire: 
in ae 
13. FATHER’S NAME 7 = "| 14, MOTHER'S MAIDEN NAME 
Matthew Allan Camp Caroline Elizabeth Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Brother  Addres = 


6. COLOR OR RACE 9. AGE {In years 


last birthday) 
Oe 


11. BIRTHPLACE (Siete or foreign country) 


Utah 


7. MARRIED BaNeviR MARRIED |] | 8. DATE OF BIRTH 
wipoweo [_] Divorce [| Sept. 1 ? 1917 


1Db. KIND OF BUSINESS OR INDUSTRY 


Gov't 


IF UNDER 1 YEAR| 
oo Days 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


(Yasqpo, or unkown} | (Ifyesgivewprar datesofrervice) : 5 
“VSS | WATT Unknown David Camp Ross, Calif. 
18. GAUSE OF DEATH [Enter only one cauze per line for {e), (bi, end el] = = c — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bee et 

IMMEDIATE CAUSE (e)— c oe» aot aati = | a esos 
1 DUE TO a / 

Conditions, if eny, which b) 4 FA H 2ef~ fm Kinrfe sated . 

gave tise to immadiate cause aa oe 

(a), steting the underlying ( CVETO 

cause last. ©) 


%|_ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
8 . 
13 FY anne ves K] no 
= 20a, EXTERNAL CAUSE WAS a“ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) : 
ae RIMAR) or CONTRIBUTIN! 
& | cause oF DEATH. Sue ertind - a Hac® & 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) {Stete) 
3 = le __Not While. fectory, street, offica bldg., atc.) | 
= work ["] at work 


arge of the remains described above, held an Autopsy Inspecti Inquiry 
death resulted from: Natural causes im Accident ite Suicide Ki Homicide (a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 44 eel a 
Bane + nap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINE? JR] 


Address (Stree!, city, town, or county) Ue] 4 3 


and in my opinion 


EXAMINER'S 


NAME (Type) JOHN G. BALL 


fa. a a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, orcounty)  —~—(Sitate) 
Nv pec y . ° eee as. 
Burial 11-12-63 Arlington Natl Cem. Arlington, Virginia 
23. FUNERAL DIRECTOR DRESS fF 


“5h BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE V 12 9 3 fo erkeg edges 


ERT A. PUMPHREY Bethesda, Md. 


& 24 hours after 


wil 


ATIENDING PHYSICIAN: 


6 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13694 CERTIFICATE OF DEATH 1413 Q4 


13. FATHER'S NAME > 
Fitton) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


We 


16, SOCIAL SECURITY NO.| 17. INFORMAL 


{Ifyes give werordetesofservice) 


= 
s ; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 « COUNTY . STATE \ b COUNTY 
ge Ws wang eae \ Ww ____ MARYLAND Wage erg Natit A 
“ve b. CITY OR TOWN (if oe ide corporete limis, ¢. LENGTH OF STAY IN 1b ec CY ORTOWN OF ie corporete limifs, wri RURAL ond give Aperes! fown 
Bat, write RURAL end give neerest town] 5 3 j 
fat S Ase S 9 nw SNe SO ace ° i 
e 3 @. NAME OF HOSPITAL OR INSTITUTION [ifjnot in hospital, give street eddress) | d. STREET ADDRESS fay © RESIDENCE 
“ | 3 AFA 
a: => eee : : Se Ere hw) Oe sno 
Sn 3. NAME 0: First + i iti 4. DATE — ~~ Month Dey Yeor 
an DECEASED 5 - OF 3 
ae ie) Wes X EAN a ( Orne DEATH SN MT Se 193 
§ = BopeX 6. COLOR OR RACE) 7, marnteD [] NEVER MARRIED [] | 8: DATE OF BIRTH” \ 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo 3 a t * last birthdey) |Months| Deys | Hours | Min. 
82 Lay. | wows im pivorcep [] Ve ~-aN~-N3 Ap yrs. 
gs SUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if retired) fe ay, , 
aw <p Lemme¥ be one ? r 
e¢ = eo <3 Wack « Mass a 
@c 14. MOTHER'S MAIDEN NAME 
3 
al 
i 
o 
2 
e 


18. CAUSE OF DEATH [Enter only one cause per ling,for (e), (b), end (c). i 


PART 1. DEATH WAS CAUSED BY: ke 
IMMEDIATE CAUSE (e). bate. 


jician. 


4X DUE TO a. = ' 
Conditions, if = Aaa 0 “ifn Pemerent Aga ee te y 
3 f/ DUETO Ae2te en. 


Seat aS {c), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 


| or attending physi 
After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permi 
——be filed with the State Dept. of Health prior to burial, cremation, or removal 


iz 

9 PERFORMED? 
@ 0 |s Or@apeclwcte (leat Mreratns [} x0 1 
2 | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) € 
Py & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 at 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20. (City ortown) (County) {Stete) 
3 Ss Hour em, While __ Not While fectory, street, office bldg., ete.) | 
ae = fon lef work et work 1 
aa 
so . | certify that (I) (thé 1B sites the deceased from... =, that (1) (we} last 
ao saw the deceased alive on... iP 2 3, and that deafh occurred at a from the causes and on the date stated above. 

226. SIG! URE 22b. DATE 


ED. STAFF SISNED 
y; Ee meee oo MD. PHYS. EA DIRECTOR Oo PHYS. oO 44 -(-@GF2 


we 

Ko 27e. PHYSICIAN'S Fad, ADDRESS ; 

a j NAME Se eee ped A. = rato 2/2 Ll. SM) S),. G4. SP. idk. 
See Tae, BURIAL CREMATION, | 236, DATE THEREOF AME sbi CEMETERY PR CREMATORY 

sigta | wenn?” |7 oe 62 

ey } \oa- RONERAL BRECTOR'S SIGNATURE oe ECD BY “an oa NATURE 

VR AIS (4) x re / NOV TVW Ngee 
20M 5-63 5 


TO HOSPITA: 
death. Page 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


uv 
3s 
a 
aes 
om 
3 
2 
3 
ie ie 
Bae 
aR 
E 
Q 
em 5) 
= 
aS 


TO FUNERAL 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« T3685 CERTIFICATE OF DEATH r A199 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
, COUNTY e. STATE b, COUNTY f 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Bethesda (rural) 11 days Chincoteague 
s d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddross) d. STREET ADDRESS . “e. IS RESIDENCE 
= ON A FARM? 
/|__U.S, Naval Hospital : __165 Church Street ves [J NO] 
sp ME OF ”* = = Middle = last =——(<s«é‘Y A«sCéDARTE Month Day ” Year ae 
DECEASED OF 
Mysserpva! “Rome? David CARPENTER PEATH November 11, 19 63 
. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Hertha Days Hours | Min, 
Male (Caucasian | woowp[]  owvorceo[] October 25, 1955 |8 yes | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland — _ USA - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Curtis John Carpenter Jr. Shir&éy Ann Mason _ sh, a 
1S. WAS DECEAS S. Tha 
Bees ne PEED U SS “ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT 163*thurch Ste 
ee urtis J. Carpenter Jr. Chincoteague, Virginia _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ss oe . aw | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY : 
; IMMEDIATE CAUSE (a) Massive Eyse Oth fey 2 tal ie — 
x ‘ae DUE TO. : 


hich ay 


use 


Lh Ribera ® 7 
a ae on OE Sl 


Conditions, if any 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTORSY 
Ee 

6 4 | ves oD NO. ia 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b, OESCRIBE HOW INJURY OCCURRED. (Ente injury in Pert rt Il of item 18. 

& | Or CONTRIBUTING 11 CAUSE OF DEATH Y OF (Enter nature of injury in Pert | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 

a Hour ¢.m. While __Not While fectory, street, office bldg., etc.) | 

3 ah 9 et work [_]} et work [_] ' 


attended the deceased from.Qet,...31..--.. 


ele ger and that death occurred 


ATTENDING, 
PHYS. 


71. I certify that (iy (this_hospi 


saw the deceased alive 9n..Nov.... 


1 19.6% to. Novy 1 1963, that §) (we) last 
aBOP..M, from the causes and on the date stated above, 


22b. DATE 
SIGNED. 


CI onector PHYS, Kl) Nov. 12, 1963 


22d. ADDRESS 


M.D. 


'22c. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ohn ‘Taylor Meniy "Cem, | Temperancéville vai a 
ADDRESS 25a, REC‘O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe NOV15 1963 fCMorter Jeep 


23a. BURIAL, CREMATION, 
REMOVAL {Specify} 


Ma 


‘ 
3 
2 
a 
“ 
£ 
5 
8 
2 
+ 
Nn 
C3 
E | 
: 
3 
3 
3 
8 
3 
Ts 
& 
5 
= 
3 
8 
© 
= 
a 
= 
% 
Fy 
i 


i 
©) 
2 

ed 

ES 
a 

a 

a 
wf 
a] 

S 
= 

© 

6 
3 
‘a 

a 

3 
ex 

© 
= 
3 
4 

2 
8 

> 

a 

4 
+ 

° 

a 
a 
£ 

3 

a) 


To Pee NRE PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13696 CERTIFICATE OF DEATH 1 A193 


3 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
2 a, COUNTY estate OD. G b. COUNTY vf 
2 Mont4o mer MARYLAND ‘ 25 
a b. CITY OR TOWN (F outside corpolate limits, “e. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
z write RURAL and give nearest town) ; 
Bethe a tmon th P _ es 2. eon T:¥'j- Noe 
d. NAME OF HOSPITAL OR INSTITUTION (if me hospitel, give str idress) d. STREET ADDRESS ( 8 aiborne Apts , . Ee a 3 
> fResm oF Hosptelu/ Sanrtanivm 3033 léth Street,N.W. 
3. Lay ees First Middle Last 4 pe Month ‘Dey 
(Type or print) K OSE MARE A RET CA RRo zd veata November il, 1963 


5. SEX 6. COLOR OR RACE! 7. MARRIED oO NEVER MARRIED i) ® ‘DATE OF BIRTH % eae TFUNDERT YEAR |" 1F UNDER 24 HRS. 
(= Oct 1 1885 st birthday) Kean) Deys | Hours | Min. 
wipoweD []__ivorce [_] ° 2 yrs. 


10s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dutis ing life, even if retire: 
“Tore (Retired) —Waehnglan po | use a2 


13. FATHER’S NA\ 14. MOTHER'S MAIDEN NAME 


Daniel ny Carrol] Rose St Clair Lyles 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT f Address 


(Yes, no, ner {If yes give weror dates of service) ip Ro e iva) ~ re : 3 4 ¥¢ Cliier St hi rele Q a 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 2 ~ Z. yo. - 
IMMEDIATE CAUSE (e)_ LY 4 Kod dha Lalromn. Acta LOY Eds 
79 i? yi << 
/ A DUE TO. 2 Le a 
Conditions, if eny, which w_( A y.aPm, » ons Fi Oi: ts 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
couse last. fy 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS 
O |= 
C ls de - T Pts m & [ves []_ No oO 
= 2De. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) (Stete) 
@ Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
4 5 19 at work [_] at work [_] 


; 19.2, Fi0 /, 19&2.8 that (1) (we) last 

fred Se FOAM, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


UZ 
z 
a 

@ 
Fy 
é 
5 
€ 

& 

§ 
& 

a 
5 

a 

2 

5 
Ey 

£ 
8 

x= 

x) 
a 
Ly 

a 
° 


21. I certify that (1) (this wae attended the deceased from. 


saw the deceased alive o 
220. SIG % 


> 
= 
3 
a 
€ 
g 
3 
ie 
5 
cw 
2 
= 
es 
2 
a 
a 
2 
£ 
2 
i 
rs 
oa 
2 
3 
ZU 
2 
i.) 
2 
4 
£ 
2 
& 
8 
C4 
£ 
3 
< 
a 
S 
Lod 
19] 
wW 
& 
a 


we (5 ake BR. ee) pave NSC Ceecror [] pars J 
gee 22. PHYS! re mer "s “22d. ADDRESS < 
g a | ‘el Erich D, Ryll Mae. "CAG eo tesa, ngs eee 
Roe Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCAPION ACity, town or county) (Stete) 
g=8 Burfai”” |11/14/1963| Mount Olivet Cemetery, Washington,D.C. 


ESTOR'S SIGNATURE ADDRESS: 


aha Cp AZCLVE AT AW 


VR AIS (4) 
ISM 7-62 


TSA al cc 


© 


oa 


TO DEPUTY MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13697 MEDICAL EXAMINER'S LERTIFICAT E OF DEATH 1 44 j Yq 


HEALTH f DEPT. A. PLACE OF DEATH 


tificate should be executed within 24 hours after death. If any 


EXAMINER: This cer} 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission} 


a. STATE ce b. COUNTY / 
MARYLAND Vv? c-: RS 
corporate limi 


¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (II outside corporala Ijshits, write RURAL and give nearest town) 


3. COUNTY 


2° 
a 
0 
a 
a 
2 
o 
© 


your coe 


10a, USUAL ReeeaeN (Give kind of work Ne SRTHPLACE {Stete or foreign country) 


done dyring forking life, even If retired) 


write Ri rest town) — — 
Fe s wb : 
8 d. NAME OF HOSPITAL OR INSTITUTION [il pot In hospitel, give street address) 4d. STREET ADDRESS at aaa 
U 9 ON A FARM’ 
i4 
SF VAs | 2619 73 Mast > nit 
= 3 a. byuliid one First Middle 3 Last 4 eee ‘Month Year 
fz {Type oF print) fr Jaa) COR DEATH “Uy - Ey p63 
3. £ 5. SEX 6. COLOR OR RACE{7, MARRIED G2] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE [In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
a 2 3) FOX Leo Rene] Bers, Deys | Hous | Min. 
Ea wipowep[] _ivorcen [] 1 
ng 
oF 


12, sper OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSPRY 


13. FATHER’S NA 


gs =) 
fea a 
22o8 
2372 
o N 
nel nN 
BENS 
aoe 
Ot F 
a4 
ag oz 14, MOTHER'S MAIDEN NAME : 
ge Sy | ee ee Kineton 
o Er 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
es (¥es, ne, or unkown} | (Ifyesgive werordetesol servies) 
= 
g Sas a) =. = 
2Fa, 8, CAUSE OF DEATH [Enter only one eause por line for (e), (b), ond (e).] INTERVAL BETWEEN 
2235 PART |, DEATH WAS CAUSED BY: 2 . betel seahade 
5288 IMMEDIATE CAUSE (), Cenc Cae = |S tren. 
a) Wd / 
R8a. 4 ‘ DUE TO " Z ; a ? 
£5 3° Conditions, If ony, which ee a IV 02<0ben . Detanar - oD Din 
Fie, geve rise to Immediate cause 
2433 (2), steting the underlying ( DUE TO 
SER 5 ‘eauso fast, te}, 
Pass Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
woe ~|& i. PERFORMED? 
83 3 = Olf yts [] No 
25 3: | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Part Il of item IB.) 
2222 & | PRIMARY [1] or CONTRIBUTING [J 
as car U | CAUSE OF DEATH. 
om 
E205 % | 20e, TIME OF INJURY Month, Dey, Year] 26d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
sU PL s Hour ane While __ Not While factory, street, office bldg., etc.) | 
sia 8 3 i 19 at work [-] at work [7] \ 
3 £05 21. Ie y that | took charge of the ‘I described above, held an Autopsy eh Inspection , — Inquiry 
=5n F 
30 3 death resulted from: Natural causes K} Accident ft Suicide oa Homicide (ial: Undetermined manner Oo 
Fy CHIEF MEDICAL EXAMINER |] 
4 agra Zn. KebL 
2 “2 2 onunoRe ip, ASSISTANT MEDICAL wank |e] ih ‘A O/€ 5 DATE SIGNED 
i! DEPUTY MEDICAL EXAMINER PQ} 
$ ams EXAMINER'S 
o a we NAME (Type) Address (Street, clty, town, or county) 
3 fps 22a. BURIAL, come | 22b. DATE THEREOF le. NAME Of-GEMETERY OR C ap 22d, LOCATION (City, town, or pounty) (Siete) 
34 3 MOVAL (Specify) . 
a0 eal wTekianwD Cf OY hod 1 
REGISTRARS SIGNATURE 


23. FUNEI DIRECTOR a fae 


ees La jee! 


24a. REC'D BY REGISTRAR 


ADV 2.2 1963|_folondag 


YR AISME 
5M 163 


= 


by the funeral 


carbon papers. Pages | and 2 should 


“oOo death. 


be executed within 24 hours after 


= 
2 
& 
a 
iz 
9 
o 
U 
iS 
6 


fy evem, within 72 h 


transit permit. Then please r 


The law requires that the death certificate 
Dept. of Health prior to burial, cremation, or removal, and in 


ITENDING PHYSICIAN: 


ld be detached for use as the burial: 


© 


be filed with the 


od. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL 
director, page 3 


VR AIS (4) 
ISM 7-62 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13698 CERTIFICATE OF DEATH 14195/ 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. COUNTY ¢. STATE b. COUNTY 
MARYLAND aus 
b. CITY OR TOWN (if outside | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


write RURAL end giv: 


clap hd dane | —Tatierne Catt [h) 


nol in hospitel, give street addr¢ 8. 1S RESIDENCE 
ON A FARM? 
tubitaas NOT RirKiynin Aue wl] fee 
First Middle Last 4, DAGE Month ‘Dey “Yeer 


DECEASED z OF 
(Type or print) cee Bs 1 4 Fe Re “, woe ys. | DearaNovember 18 19 63 


3. SEX 6. COLOR OR RACE|7, marRieD o NEVER MARRIED [~] |9. AGE (In yoars /IF UNDER1 YEAR| IF UNDER 24 HRS. 


Ww Sipowe far” otras 1 Gus, 181 b | Ser ports} Days | Hours | Min. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retised) 


— New | Se 
,— _ = ING Servs at U . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


pe avy ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | a INFORMAN’ Address a 


(Yas, no, or unkown) | (Ifyesgive wer ordates of service) Le, 
Wb IFA wal Mid. 
18. CAUSE OF DEATH [Enier only one ca, Ano - (e), (b). 2A Mus Qua Heber hod KRynn dat Al BETWEEN 


"| INTERVAL BETWEEN. 
rar earnest (TCO MO A | AL | Fur e 


ONSET AND DEATH 
Hf } DUE TO 


Conditions, if eny, which (b) 
geve rise 10 immediate cause 
{a}, steting the underlying 
cause it {e), a <% 


PART Il. OTHER SIGNIFICANT cares re six DEATH BUT NOT RELATED TO THE T TERMI 


Cx nee ( pr mn 


DUE TO 


AL DISEASE | “CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 


ERFORMED? 


i Nite. ai 
'20b. DESCRIBE HO’ | fey OCCURED. ao nelure of Injury in Pert | or Pert It of item 18.) 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 201. (City or lown) {County} (Stele) 
fectory, street, office bldg., ele.) 


20. TIME OF INJURY Month, Day, Yeer 
Hour e¢.m. 
Pom. 19 


. | certify that (I) (this hos be, 
saw the deceased alive on. 


20d. INJURY OCCURRED 
While Not While 
jet work [~] at work [—] 


<a the deceased trom. 5.2, 


1965.25) and that death occurred alls 


MEDICAL CERTIFICATION 


/ olNO. vy 196..cBhat (1). (we) last 


, from the causes and on the date stated above. 


220. 22b. DATE 
ee tg é Mu Ayg. pave pA bicron oO PuYs, oO YAE CB gees 
22c, PHYSICIAN'S 22d. ADDRESS 
RMAs James M. Whitlock | 9777 CO-twe// oe Teneo bed 
eae M 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae orcounly) {Siete} 
11/20/63 Pomona, NJ. 


2Se. REC’D BY REGISTRAR ee: REGISTRAR’S. SIGNATURE 


; Brakes __|Laurel Momege ery 
WG Per or bein fe 


. Lesh F).© 


e 6 


“s Office 


‘ 


EEORS ROSCA EAS ASA <“~“ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4 


‘A DUE TO 


Conditions, i ony, ca w.action of alcohol and nembutal | 


seve rise to immediate cause , 
{a), steting the underlying DUE TO : 
cause lest. 


. o__ingested by deceased WAN Ls 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART 1(e) 


FOR STATE 13699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If inslilullon: Residence before edmission) 
23 i ~- y shice eae °. STAT) b, COUNTY 
ace = olisjae formers ini, y ©. LENGTH OF STAY INIB ||, af OR me (i outside eorporale fmits, t @ te ele a 
‘i. Ve neeres! town 4 
geeks ae: Vmonras |XSILveER  SPRIN 
48 Cg NAME OF HOSPITAL OR INSTITUTIO} not in hospital, give stree! eddress) ; “d. STREET ADDRESS . hayee 
© | S105 casreey Av. Mt, 208 | $105" Eastgen Ave, Ph de std oo 
BEEGe a es - fint Middle | 4. DATE Monti” Year 
S222 ) term E- 7 OILE TAYLOR CHAPPELL Sam/VOvE MBER 9 @ee 
£3 
go af SEX 6. COLOR OR RACE|7, mARRIED Jp] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. eer IF UNDER I YEAR IF UNDER 24 HRS, 
ae Ene nn 3 LE WHIT E| wows TI vwvorces F] |AU Upus Feil 19) S83 om CN ie ae” ii 
= ao es = yet ues CS ied kind ik airs 10b, KIND OF Ta OR INDUSTRY BIRTHPLACE te oF L/0 sountry) 12, CITIZEN OF WHAT COUNTRY? 
eCgis [Gok rdiutatcan ac, | Pik 
4 sa, Y De, THEV iWiA 
= 858 13. a Ae ov Ts P 14. Ft ‘ies oe 
st 
po: OS oy, ak 0) 4 
=~. £ : iB WAS Baa ae Cormmed 4 éS Tae NO.| 17, INFORMANT Address sities 
32 _ jes, no, or unkown} ryesgiveweror ofservice; 
as — 27-03-1247 MoS Thorv Ton CHA PPE. vane) 
3 & 2 “18. CAUSE OF DEATH [Enter only one cause per line for fa}, {b), end (e).] 4 Thor EM LON. HA es BETWEEN 
ae PARTI: DEATH MBDIATE caus w)__ACCidental poisoning due to synergistic _ Bea ea 
< 
2 
2 


iD. 


TO DEPUTY y a EXAMINER: 


rificate, writing the word “pending” in pencil ii 


led to the Chief Medical Examiner 


es 
3 
3 
> 
5 
1 
vu 
a 
3 
5 
& 
ie 
2 
a 
$ 
a 
= 
3 
a 
€ 
2 
3 
2 
= 


‘ 
a 
S 
kal 
a 
a 
a 
a 
ty 
2 
g 
3 
3 
= 
> 
3 
= 
a 
” 
© 
2 
a 
a 
co) 
= 
o 
w 
os 
=| 
a 
B 
° 
ial 


22 
<Biles 
e355, 
AMagees 
av 
YR AISME 
5M 1f63 


z 19. WAS AUTOPSY 
S ERFORMED? 
3 YES No [] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) ma 
| PRIMARY [1] or CONTRIBUTING [7] * 
S| CAUSE OF DEATH. Cancer of Rectum with colostomy 
x 20. TIME OF INJURY Month, Dey, Year ae INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) (Stete) 

cls oie ese Whil Not While 2” fectory, siree!, office bldg., ete. 1 4 
2 | ea 19 Put [et work [J = 


21. I certify that | took charge of the remains described above, held an Autopsy 


aaa [4 Inquiry oO 


and in my opinion 


death resulted from: latural causes | Accident Suicide [7]. ak Homicide ie! Undetermined manner Oo 
W274 Aye MEDICAL EXAMINER [_] 
ACTUAL 
opaete isa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ny, DICAL EXAMINE! hiv, uA [4 

EXAMINER'S 

matte? Ter DEW. Lh Oras NASA. haMe, Re. C3 
22e. BURIAL, CREMATION,| 22b, DATE THEREOF =| 22. NAME OF CEMET§RY OR CREMATORY 22d. LOCATION (City, town, or county) (Siaie) 


REMOVAL (Specify) 
Burial Nov. gee National 


PREG MAL CL, paged 
rE tiene oe The, after Spring, Md. 


24a, REC'D BY REGISTRAR |" 24b. REGISTRAR’S SIGNATURE 


MOV 13.969 fClela ladge 


e@ 


X 


@.. hours after i 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH A 


1. PLACE OF 134 6 0 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY a. STATI b. COUNTY 
__mxnyuano || 7g, d longo mer 
Yb. CITY city ere mgt” ibe oulgde corporate ely | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end gi eerest town) 


tae I 
£09 
Bas fearest vie 
£537 \0__ Days \X Beryesoa 
0/4 i wees, OF LES 2 ye {if not in hospitel, give street eddress) /] _ d. STREET ADDRESS 1S RESIDENCE 
5 a Pp ON A FARM? 
5 
7.2 burhan  ~ Hosyei Tack fare Milroy Yawe, | eRe 
2 Say First Middle Les 4. DAT! Month ‘Dey Yeer 
aah " BEREASE> * : beata /V/, b = 
pe of print 
be “= WEF | C4, WILO ovember 2/ 96 
¥ 3s 5. SEX OLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8 DATE/OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
24 W28 al Mai a Bi s | Hours | Min, 
ase eme/e i LAiT ¢__| wiwowen Z _pivorceo [] PY, ae £23 Bn 25 
loa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY pe cE ret & Stele, of lérescf: country) _) 12. CITIZEN OF WHAT COUNTRY? 


it permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-tra 


Sete 


filed with the State Dept. of Health prior to burial, cremation, or removal, and irga 


done during most of working life, even if retired) 


Alp _Home-private _ Venz, Venzeudla 
¥ 13, FATHER'S NAME 14, Piri du 
s Unknown Unknown : 
§ tee WAS Sateen ripe IN U.S. lane oe ; OCIAL SECURITY NO.{ 17. INFORMANT Address 
§ ape © entown) | vesgivewarerdearstnrvics 
z odin 20-34-91 “mrs, Snead ss 4.30 ‘Mibey oY, s 
18, CAUSE OF DEATH |inter only one cause e for (e), (b), end {c). T ry “7 INTEQWAL BET BETWEEN 


ER CEREORL Interhan Ade He aie Chap 
om voy, he “i » PLE LANL 1g EF Fee poe ie <a : | eae 
BE at the underlying ( PUE - can é E RQ 6 F Z ? FT re er 19 é/ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI IN GIVEN IN PART 1[e)| 19. MO ORME 

Ale 
ha 

O18 4 [ves [} No 

= 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 = 

S 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) {Stete) 

Fat Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

= p.m. 19 et work ot work | 


21. | certify that (1) (this hospital) attended the deceased from... 4 MEHL, 19 3, that (I) (vee} last 
saw the deceased alive on... VO_¥. 28 19.6. 3, and ae death occurred es ‘fe, from the causes and on the date stated above. 


uy 
Ei 22e. pial” 22b. DATE 
@ aya eal S Mprer mo, | PS. A oiRecror ms. Nov. 21,1965" 
s | HYSICIAN’S a. ——. 22d. ADDRESS 
See ji SARA E. GLOVER to1ag cedar hawt Kensivtlow md 
ge iz ay GA Fagor Aiea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
ci A ‘ 
9*09%8, (Burial 11-23-63 Gate of Heaven Silver Spring Maryland 
” \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve As Robert A. Pumphrey Bethesda, Md. oNOV 2.6 19631 fits lig Piagte 
P 7 ‘ v 


- 24 hours after 


wil! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


. 


MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION 70, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 1 4 j QR 
M \| 1. PLACE OF DEATH 2. USUAL eee (Where daceased tived, If institution: = before admission) 
j |, #2 SSRN a ea a oN), b. COUNTY 
oMe ~ MARYLAND igi 
“28 b. CITY OR TOWN {if oulsid corporata Kimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR aif Link erporate limils, wrile RURAL and Of vovon tx nearest fown) 
Boo write RURAD end giy rest Jown) ee 
Saty hie. SA hw 
@: 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) a. os ADDRESS i |e, 1S RESIDENCE 
e i] f i BL ps. ON A FARM? 
ae - it tron tr fet Gelb. Gaede ves [J] No ey 
3 |. NAME OF 4 pe "Month — ~ De ¥ 
cn DECEASED nee ea é me = 
Ge (Type or print) as s \e —e DEATH Yuy K 18 963 
8S 5. SEX 6. COLOR OR RACE| 7 RIED [pg] NEVER MARRIED [~] | & DATE OF BIRTH 1927 % Re EENER WEAR rena ae 
— onths ays lours in, 
ao 
82 : Mele \Wyawke wivowep[] —vivorceo | ume 2 S pfee yrs. | 
= | 10e. USUAL OCCUPATION (Give kind of work ry oe BUSINESS RY Ln. (Gh. E (County & State, or f if 12, CITIZEN OF WHAT COUNTRY? 
33 date, ducing imo ol veading ble, even W retired) biti Cn SOBRE BS Ura ee teense Sncwn'r’) s 
Paymaster ‘|Sanitary. Comm, oo” (Fie oe 
TEESE STHER INANE 4, (emma MAJDEN NAME a - = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ma? - 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ley 4 188-12-9702 


- GAUSE OF DEATH [Enter only one cause por line for (a), [b), end te)] ~ INT VALS BETWEEN 


PART I. DEATH WAS CAUSED BY: v2 74. DEATH 
IMMEDIATE CAUSE (2) o-Lc- . 
eis htbus Tos Ubwente A ie 


Conditions, if eny, which (bo) Bare 


geve rise to imme: couse 
{e}, steting the u lying DUE TO 
cause lest. a a a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 
Ole Pronebracs / [1 v6 

5 Coromans [fel =~ VaeD ves E] No [ 

= 200°. ACCIDENT WAS IDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [[] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) {(Stete) 

a Hour a.m, While Not While factory, street, office bldg., fc.) { 

2 ; » at work [] at work | 

21. I certify that (I) (tht 7 attended the deceased fro ne to. , 1943 that (1) Ge) fast 


‘CTOR: After this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


saw the deceased alive on... 
2206. SIGNATURE 


LEN. aS and that death occurred a2pM, from the causes and on the date stated above. 
22b. DATE 


a ee ee o Starr Nov. 18, 1963 SIGNED 


as Dae, 
4 ag Zc. PHYSICIAN'S 2d. ADDRESS 
rata ! NAME (Type) a 
a Beg / Bradley D, Hodgkins 4413 Bradley Lane, Chevy Chase, Md, 
ge = g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stote) 
io REMOVAL (Specify) 
ore Burial _| Arlington National Arlington, Virginia f 
24 FUNERAL DIRECTOR'S SIGNATURE // ADDRESS e434 Ge orgia D. oe) wists} 25by) ISTRAR’S SIGNATURE 
VR AIS (4) ( Fk a Ake 
aes Warner Ince Silver Spring ,Md. 
a 


@ 


TO DEPUTY MEDICA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 141 YQ 

HEALTH DEP. 1 aes cf DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence betors admission) 

& 6 e (STATE b. COUNTY ea 

ee b. Wen eB ete RY ¢, LENGTH aEnAT ND fen a ‘outsida corporate limits, write RURAL and give nearest lown) 

3 SILVER” SPR / Ring UNKNOWN || MWoRRIS Towa “Ye 

5 xX d. NAME VE Ici OR INSTITUTION (if in hospital, giva street address} d. STREET ADDRESS er a eR aede 

* |Weoos Wea RELR4, Greewcasree | Box 78 KO” / etre 
3. Ee) ae First Middle 4, DATE Moni e™ ST. prey C Year 


(Type or prift) ALER RED OTIS Cle LARK DEATH NON, 16 963 


5. ie 6. COLOR.OR RACE|7, a RRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF my 24 HRS. 


MALE WA (TE WIDOWED aha se oOo May a3 (902 of. ea | Tl 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Steta or foreign eountry) 
dona during most of working Jifa, avan if retirad) 
Unknown 


Unknown Unknown 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


q 
ic. 
15, ERR cans S. ARMED FORCES? ai a NO.[ 17. IAuBie S v E é LA we Ma RK 


(Yas, no, or unkown) | (Ifyes give waror datesofservics) 


12. CITIZEN OF WHAT COUNTRY? 


Unknown 


any even! 


‘ithin 24 hours after death. If any 7 


item 18. Give Pages 1, 2, and 3 to the funerz 


‘SE OF DEATH [Enter only one eauge per line for fe}, (b), and (c).) INTERVAL BETWEEN 


PART |. an me eae iis INT R as 4 P r pis o Ee ONSET AND DEATH 
DUE TO APPARENTLY. apres 
Sour tieuna, S04 SELF IN PLLC TF. ABDOMEN 


(a), steting the underlying £ CUETO 


Conditions, H# any, A, 
gava rise to Immadiats cause 
cause last 


we SHo as LET, TEMPLE 


19. ve AUTOPSY 


|, cremation, or removal, and in 


LL EXAMINER: This certificate should be executed w 


ertificate, writing the word “pending” in per 


|) Suicide [$, — Homicide oO Undetermined manner Oo 
HIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


EDICAL EXAMINER 


M priakeasene Noy, 3,163. 


FERN OR CREMATORY | 22d. LOCATION (City, town, or sounty| 


‘wi 700 Fleet St.” Baltimore, Ma. 
1963 J 


ADDRESS 
CYifc., Silver Spring, Md. 


death resulted fro 


4 should be fo 


ACTUAL 
SIGNATURE 


” 
% 
ua 
= 
8 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAMED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AUTOR 
ee al (a 
325 -|3| FPR <a 
SES = |200. EXTERNAL CAUSE WAS B DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
3 
2 As Fe iad ea 
CAUSI ATH. 

5 ie Fouwn ay Mov, 20 1963 
= og 35 20c. TIME OF INJURY Month, Day, fb J, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, “20t, ity or lown) (County) (Stata) 
VR ra Hour a.m, ae Not Whils fectory, streat, office bldg., atc.) : 
258 = p.m. 9 Jat work at work i 
2 by 21. I certify that | took charge of the remains described above, held an Autopsy [Sq Inspection | and in my opinion 
Bbz 
ig 

— 

3 

u 

2 


of Ii 


EXAMINER'S 
NAME (Typa) 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute 


Health 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oan NOV 29 1963 ¢Chorteg 


YR AISME 
5M 163 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO HOSPITAL 


‘ 


in by the funeral 


2. hours after 
i @ 
I, and in any ev 


transit permit. Then please remo’ 


|, cremation, or removal 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


E 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4; 


TO FUNERAL 


VR AIS {4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13703. ineectis Ar sagt OF DEATH 4 42np 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence betore admission) 


2. COUNTY ‘ 
UNT OZ Ag 702 ee ‘, Ree, a. STATE ee 7 ; b, COUNTY W 


Z LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town) 
e. Z _ EEE Se. ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give |. STREET ADDRESS a. IS Hees 
— ON A FAI 
fF ¢ 
PF LES rb it es] NOL 


L ue i “a aa , 
3 Middla A es Dey Yeor 
{Tyee or print ae Le A 7 A rhe pil LE DEATH Lote Di ? ga 


7. MARRIED ["] NEVER MARRIED [] | 8- DATE yy, BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED fx} DIVORCED [] 
ate eon OC! 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or = oo 
ne during 


Stone contractor €2) 
13, FATHER’S NAME. 


7 | 14. MOTHER'S DL hoa. IAME 
aa Uph 


12, CITIZEN OF WHAT COUNTRY? 


5. SEX ty oun yy Abe? § | fet last ep Pe ae ore 
: AU-SA. 


15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY a, INFORMANT 
534-22-159 oe 


Address 
Gethin oe unkown) vealed ) aie * ee Sls hence 
1B. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end {c).] ~T INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ CONFLUENT LOBULAR PNEUMONIA, SEVERE == 3 days 
ys DUE TO 
Conditions, if eny, which ) CARCINOMA OF PROSTATE WITH WIDESPREAD METASTASES 1 Year 
gove rise to immediste couse se a =. i <u, = “| = a i 
(a), steting the underlying (| OUETO 
couse lost. fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
= 
S J 2 [ze YES No [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
s eur cate While __ Net While factory, street, offica bldg., atc.) | 
= pam. 19 at work et work H 


21. 1 certify that (1) (this eA ener the deceased fro: 


Spe. 


saw the deceas , and that death occurred at. hae. from the causes and on the date stated above. 


ed, 9! 
220. SIGNATURE 22b. DATE 
ATTENDING iF SIGNED 
hip Scere mo. | PHYS. ok pirecror [J ents. Oo Moviz H6F 


22¢, PHYSICIAN'S ‘22qy ADDRESS 


that (I) (we) last 


NAME {Type} ° 
Parker DB. Dorman 8218 Wisc. Ave. Bethesda, Md... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL {Specify} 4/63 = | 
__\Mt. Olivet Gem i em. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland ra OV 15 


i feberbes 
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e@ 


by the funeral 
Tand 2 should 
jer death. 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
} within 72 hor 


iam 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and in any e 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


2 
=o 
at og 
eo al 
H = 
Parte 
Onb2L 2 
neh se 
ovous 
iI 
VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ee oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vn 
{ CERTIFICATE OF DEATH AO 07 


1. PLACE OF DEATH + . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 


* comMfont gomery ged, oA Manyand + COTY Montgomery 


b. CITY or TOWN te ‘oulside cosporata limils, ~ | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outsida corporeta limits, wrila RURAL and give nearest town) 
write an give nearest town) 
=e Sprin ¥ Bethesda 


ME OF HOSPITAL OW INSTITUTION y ‘nol ipt hospjtal yoo! eddress) i d. STREET ADDRESS a e 15 RESIDENCE 
: iP ; 10007 Montauk Avenue | ves C] No Ba 


Aes oO ee Middle last [4. oo ‘Month “Day Year 
iF 
(Type or print) FRANCES BS. COLEMAN DEATH Nove 20 ® 19 63 
5. SEX ~[6. COLOR OR RACE|7_ MARRIED [7] NEVER MARRIED Oo “8. DATE OF BIRTH 9. spn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: irthday! Months] Day Hi Min, 
Female White wipowE 6% oivorceo [] | June 18, 1869 9% (3) | z ‘oe | 
TOs, USUAL OCCUPATION (Give lind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or forelon ae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife = = | New York : ; U. S. 


13. FATHER'S NAME aa 14, MOTHER'S MAIDEN NAME 


David Swinton | Ellen Sharpe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Neice 


{Yes, no, of unkown) | {Ifyesgiva war or dates ofservice) 
217-48-3459irs « Helen S. Tucker 


“Some as Item 2. 
No 


18, GAUSE OF DEATH [Eniar only ona couse Pesainfor Zr. i, ‘and (c). 7 ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Geile CIBERAGD OER" 
IMMEDIATE CAUSE (0) Ze. | ae he “ciel aes fe 
Sut K DUE TO a. d f 
Conditions, if any, which (b)_ LEAL DSO PRA 


gave rise to immediate cause 
{a), stating the underlying ( PUETO 
cause last, te) r 
PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING ZO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[¢] 


19. WAS AUTOPSY 
PEt 


Zz 

g RFORMED? 

3 ves []_NO 
& [20—. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

« OR CONTRIBUTING (] CAUSE OF DEATH 

G ]AIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = a 2 = ea 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 fas) cack While Net While factory, street, office bldg., etc.) | 

= p.m. 0 at work at work 


tended nee ed from... <A, = that ()) (we) last 
Pa yA. 1 that death occurred 40: ae frédthe causes and on the date stated above. 


22b. wae 
ATTENDING. STAFF 
es, ae mp. | PHYS. DIRECTOR Os. O 2-8 “eB 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) ROBERT T. THIBADEAU 3720 Farragut Ave.,Kensington, Md. 


22a, SIGNATURE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


11-21-63 | Gedar Hi11 Crem Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. eerba, URE 
ROBERT A. PUMPHREY Bethesda, MarylandeNOV 22 196 f ‘erry yorghn 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


e*@ 


e 


ithin 24 hours after 


The law requiras that the death cartificate be executed wi 


ITENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital 


2. 


TO HOSPITAL 


Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
705 CERTIFICATE OF DEATH 14202 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE D e b. COUNTY Y 


MARYLAND 
b. CITY OR TOWN (if outside corporafe limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporat 
write RURAL and give nearest town) 


Bethescha. | = Uigshing-ton 


—_ 


ts, write RURAL and give nearest town) 


by the funeral 
land 2 si 


: death. z 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give stree! address) d. STREET ADDRESS 
c) 4 } D ON A FARM? 
hesmor  Hospite | ade2r Teter St. NW |sonom 
eu Li eR . First Middle fast 4, DATE MoAth Day oar 


. OF 
pais eat Pale, ie Cosgrove | ™*™  Norrmder _/4 _1963 


t, within 72 hoy 


wu] 5 SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED [_] | 8- DATE GF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
/ : fat last birthday) mean Days | Hours Min. 
Crna (ee Wh ‘ fe WIDOWED pivorceo [_] «) mers Sse 70". 


12. CITIZEN OF WHAT COUNTRY? 


. USUAL OCCUPATION (Gi of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 


3s 
28) 
5 a 
& 
2S 
5 
ce 
3 oo jone during most of working life, even if retired) 
J . ‘ 
BEE] House os 8 a | Tennsylva ni ow Cheas: 
ao P13. FATHER'S NAME Te 14, MOTHER’S MAIDEN NAM 
ass i Ch Fie | 
EBs On Ss | B : 
Bag z 2; : i Mar 4 et 6, Gi lro 
£5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ead (Yes, no, of unkown) | {Hyesgivewarordatesof service) ) + i 
2.2 Sa ee le wes) OS Dos unten RW Resmov_| Pr 
¢ BE & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) = INTER VAL BETWEEN 
g 8 PART I. DEATH WAS CAUSED BY. 
Spas IMMEDIATE CAUSE (2) Congestive Weart Farlorn€ = * 
es § 2 
anv2 pS DUE TO 
a2 2 
253 K, 4-3 uke -. 
fese Conditions, it any, which io 2 KYphesis +Seol) e815, Se eee = ah 
se 5 save vive to immediate cause {| Fs —— Cte 
2B (8), stating the underlying x, — 
ies cue tat ARKMS oy Chronic, SEVERE . 
ae a z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVRELATED TO THE TERAINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WASIRUTSEE 
“oO pa ee 
Om 
Eas C 3 2 a oe ves []_ NO ph 
ee & [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ite 
aS #2 | OR CONTRIBUTING [] CAUSE OF DEATH 
£53 & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ; ANG 
siz S | Boe TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 201. (City er town) (County) (Siete) 
28s 5 igi tage: While Not While factory, street, office bldg., ete.) ! 
@° =f at work at work 
gen = p.m. i9. 
a 
O88 21. 1 certify that {I} (this hospital) atlended the deceased from.......... Ey dt 
O38 = saw the degeased alive on... Nev..0.3....196.3, and thal death occurred al rom the causes and on the date slaled above. 


22b. DATE 


a oe 


q ge 22e. PHYSZIAN'S (“5 . = 23g ADDRESS 
ed ma re Maad T- Meyer tn | 479) he 
Be 23a. cel 23b. DATE THEREOF Wc. NAME OF CEMETERY oF CREMATORY 23d, LOCATION (City, town or county) {Stete) 
= v ec * 

o=8 : M=/6- 63. | Mout, Oliver ay cso 


INERAL DIRECTQR’S SIGNATURE ADDRESS: 


Vito Hip thas oe MOVE S- fletctoege— 


VR AIS (4) SW 
15M 7-62 


°° 
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TO HOSPITAL 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Es M \ 6 CERTIFICATE OF DEATH i. 4° 203 

oD = 

$ 3 my \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before vedmison 

BS 2. COUNTY e, STATE: Cc b, COUNTY Fa 

2 “ 2 y MARYLAND a bag * y: ae -" 

es cc. LENGTH OF STAY IN Ib c. CITY ce TOWN a4 outside ok limits, writa RURAL and giva nearest lown) 

Be eS Od y 

. be AD 

} * if hot in hospitel, give street address) d. yy REET Ase @. IS RESIDENCE 

Lad ON A FARM? 

pa | oi 8 Ae Ln Nt] ws nol 
“Mie Lest Pe Month Year 


Beara Novembe, 26 963 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i | Days Hours | Min, 


within 72 how 


nt, 
ae 


Meppats, 


Fags LF BIR’ 9. AGE I years 
7. MARRIED PR] Ethel MARRIED ar je YN A fo Dey 


carbon papers. P. 


{ ) $ k WIDOWED is DIVORCED 
¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County oe Ee eF Stele, or a lpn 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife  _— | D.C. | U.S.A. 

13. FATHER'S NAME ~ 44. MOTHER'S MAIDEN NAME op <-* SPee S 
Harry G. Wilson | Margaret Newman 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ca “Address a 7 

(Yes, no, or unkown) | (Ifyesgive werordetasofservice) D. Cc. 
no ____—Cs Roger E. Craley, 7929 lth St, N,W, ,Wash 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] - rita een 


ras oearywrs cwmrar, Carcinoma of the breast with metaclntes |"Syears 


ey) x DUETO fo Ise P 4 
Conditions, if any, which wf Pile ee offes. a. Saft | & ae / 


gava rise to immadiate cause 
(e}, steting the underlying OUE TO 
cause last, 2s ee te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


9. es AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any 


z 
9 ‘ORMED? 
$ YES Oo No [] 
2 = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) & os 
° E& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) ——C~«*« Steg) 
> a iste. tan While __ Not While fectory, street, office bidg., ete.) | 
£ = rece 19 et work [] at work [_] t 
[2 


ld be detached for use as the burial-fransit permit. Then please remove 


21. I certify that (I) (this hospital) attended the os FFOM..... eee AY 6.0.0... 12... a to... Nexen be YA 19.2 that (I) (we) last 
saw the deceased alive of Fa 6 , and that death occurred abe BM, from the causes: and on it. date stated above. 


a ogy re ———“] ATTENDING MED. STAFF 4 SfeneD 
tat LAY. jh Mp, | PHYS. Bq oirector [] EeSla)) No Wi2b, 1462 
o as 
oa a= 22c. naa ‘22d. ADDRESS 

NAME [T; 

= sd / tae ee er Bley likes M, dD. 14301 Glesuille Rd, S$: her Spring, 2 M4. Wied 
= 3= 23a, Lal pag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, — or ape {Stete) 
3 prey ei 
3008 11/29/63 Cedar Hill Mausoleum | Pr.Geo.Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Wash D (0; 2Se. REC‘D BY 9 Tet REGISTRAR'S SIGNATURE 


NY 
ws JN The S.H.Hines Co.,2901 1yth St. N.W: " ‘loa NOV29 1963 pee. 
4 t Tr, i pek 


e949 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvasignn ey TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 142 1i4 


2. USUAL RESIDENCE 
a. STATE 


1. PLACE OF DEATH hare daceasad livad, if institution: Rasidanca befora admission) 


a. COUNTY Li. 


MARYLAND 
c. LENGTH OF ST CITY OR TOW! 


DPA "| 


in hospital, sirget addrass) STREET ADDRESS * . IS RESIDENCE 
= a. dae) J ON A FARM? 
nie : So, of ra z= ves [] Noy 
25 N. Middle a Month Day Yaar 
26 DECEASED — 
et timer) lteter) Jpecke LE 20 YO 
abs 6. COLOR Of RACE|7, married [] NEVER MARRIED Py! & D ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 27-FRS, _ 
z . | fest birthday) hey Days | Hours | 
0 ty . | wipowep [] DIVORCED bad yrs. | | I 
= TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, aven if retired) | | 


he / 4SA 


SS ae Cat gl 
13, FATHER'S NAMI AIDEN NAME 
tt) Kiatws tHe! le 2 4 pe te ¥ 
ECEASED EVER, Address 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 


IMMEDIATE CAUSE (a)__ Aspiration es a ; wis ae 
4 DUE TO. 3 ; 
sate 7 Maan. Beside Vitieg ZY 3) dae 


gave risa to immadiats couse 


eet iy tha underlying DUE i Si rs 2 Pes i " aA Coe Fhe et So 


The law requires that the death certificate be executed within 24 hours after 


be detached for use as the burial-transit permit. Then please remov, 
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Z Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA Bi 19. WAS AUTOPSY 
| 2 : Ps oO 4 PERFORMED? 
23 ae Catia Le rious Sashes Ha Wintaitsrots Wz oa GU. __| ws No 
a & | 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B; 
fa = & | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
oF x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stata) 
=] B tear van Whila __ Net While factory, straet, offiea bldg., ate.) | 
3 8 Ee 
= 2 = pm. 19 at work at work | 
a 
fe 21. I certify that (I) (this hospital) attended the deceased from. fA 9.63 10... fAMBSOm Too 19.....:, that (1) (we) last 
saw the deceased alive on........A¢ Z 19.@.3 and that death occured at.........M, from the causes and on the date stated above. 


S. 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e 


22, DATE 
ATTENDING MED, STAFF SIGNED 
sis OE mp. | PHYS. ye piRector [_} PHYS. [] 
Zo Ge fe. “PHYSICIAN'S i ‘ ——— ” De y/ —— 2 cs 
> AME (Typ, 
oh as 
soos | |_ Lee Me fe he LO. har 2 
Oz tr 23a. BURIAL, CREMATION, | 23b. DATE THHREOF 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tqw 
mgh ot OVAL (Specify) 4 
toss ‘ba, rab hes / 
bar 5 (4) 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ia oN OV 26 1963 


yee , Q 


PA tot) —n 


ee 


¥ 24 hours after 


s that the death certificate be executed wit! 


in by the 
land 2/5 


rs. 


2. 
ithin 72 hours after death. 


yy the attending physician and completel 


‘CTOR: Aiter this certificate has been signed b: 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 


be retained by the hospital or attending physic! 


ATTENDING PHYSICIAN: The law requi 


1 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
20M 5-63 


Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iaats 3A a 
13708 CERTIFICATE OF DEATH | w0 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


e. COUNTY 
» STATE b, COUNTY 
Montgomery . MARYLAND : p 


v 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give nearest town) % W hi t D (oy 7 
Bethesda 5 hrs. 15 min, “8Sningvon,, .v. Ae ba teh 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS iv — @. 1S RESIDENCE 
ON A FARM? 
Suburban 1423 Webster St. N.W. yes [-] No [x] 
oo.  . First E Mids “Test ) 4. DATE Month ~ Dey Yeor 
DECEASED ; & OF 
Meer) «Elizabeth Caroline Crook PEATH November 14, 19.63 
5. SEX | 6. COLOR OR RACE|7. MARRIED [Never MARRIED [] | & DATE OF BIRTH wy 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
5 tast birthday) | Days | Hours Min. 
Female White wipoweD fr] _—vivorceD [] LAT £70 93 on. 
Toe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retirad) 
|____Homemaker | 2 Maryland . US ae 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Dressel ‘ | Unknown * 5 te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


Jonn T. Dressel. - 5929 Kirby Rd., Beth., Md, _ 
INTERVAL BETWEEN 


A 
pi ONSET AND DEATH 
(Bemenal) ay Bez 


[Enter only one cause per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). 


K, DUE TO « 
Conditions, if en (e)_ eg _ ea P Ww a of 
g0v8 rise to immedi "0 3 Bathe, 
{a), steling the underlying ( OUETO ts - veils 
Sake eT ie We ae 
%|__ PARTI OTHER SIGNIFICANT CONDITIONS COARIBUTING TO DEATH BUT NOT BSCATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19, WAS AUTOPSY 
Ee 
a ves [] no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, © 208. (City or town) (County) {Siete) 
g War asks While Nat While foctory, street, office bldg.., ete.) | 
ms p.m. 19 et work et work 


2. | certify that (!) ( 
saw the deceased alive on 
22a, TUR z 


NAME laa 2d Wi. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) * 
ib Alexandria, Va. 


11/18/63 | Bethel Cemetery 
HRECTO! SIGNATU) x ADDRESS ‘250. REC’D BY REGISTRAR | 25b. spt ol SIGNATURE 
“LL CL_2921 pe Malubony 18 ia6 fcberbeg Dias 


Es pals 


1) attended the deceased from.. Sceeaterhressseseeg  Wigdsrne Om es that (1) ¢we} last 
2, and thef/death occurred a0, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. bf pirector [_] PHYS. [} IS) e 


22d. ADDRESS 


DERM 218 Musca fot, LEA {1a 


23d, LOCATION (City, town of county) 


©@ 


A 


2 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


R 


bd 


MARTLAND STATE DEPARIMENT UF MEALTH 
Ry Li OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 14206 


3 
8 ==s —— = 
eee N. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacessed lived, If inslitution: Rasidance before edmission) 
oe eOCCONTT, @. STATE b. COUNTY 
£453 MARYLAND = iy, 78 | = LO OFF 09 -. 
38 8 b. CITY OR TOWN I outside co ENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 
write a jive 
a5 ae Z : ty ~ 
325 2, LS SiGe #7 oz. || se, (Wit Sgr 1 a2 Gh, > 
@ ©. / [| & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat edg/oss) d. STREET ADDRESS |e. 1S RESIDENCE 
5 ON A FARM? 
w.: 2 ewia é rb Av _SfEtb-¢ PET “gb Live [ves [] no BM 
3 ag 3. NAME OF — Middle Last 4. DATE Month Day ee 
e a = fe _ q OF 
aS (Type or print be a ae Lae DEATH 0 / Wi 2 
8G a 27 6. Zz ev El 7, MARRIED FQ NEVER MARRIED [_] | & DATE OF BinTH 9. AGE {ln years |IEUNDERT YEAR IF UNDER 24 HRS. 
st birthday) (Months) Days | Hours | Min. 
re oy ‘2, | wioow[]  pwvorceo]| —_// VLA bly Mae 


0a, USUAL 5 Gant (Give kind of work 
done during mést of working life, even if ratired) 


CDE MEO lita Le 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyssgivewarordatasofsorvice) 


12, CITIZEN OF WHAT COUNTRY? 


LL. F-/F, 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stale, of foreign country) 
ee TET 9 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT ” (OR =. ‘Be. en 
57/- 20-4 Thaw Bd: Ze oe a 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


: ce eer = a) = 
& 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 
3 SET AND DEATI 
2 PART |. DEATH WAS CAUSED BY: : 
ie IMMEDIATE CAUSE (a) He Occ Atha e azab ‘My 
= : » : 
2 if DUE TO Qu 
s Conditions, if any, which , On Sato Schon PR NEC, Rowen Letamaend iPaene 
s gave rise to immediate causa 
a (a), stating tha undarl eu Tie 
5 couse lest. a (e 
3 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 9. WAS. Aurorsy 
Been ple 
Hd — | vs so 
© |20e, ACCIDENT WAS UNDERLYING : i INI RRED, injury in Part | or Part Il of itam 18.) 
23 =| eA Cee IG [|| 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 
oe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
3 i _¥ —" $e: 
= § | 20. TIME OF INJURY Month, Day, Veer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 g skeet Whila __Not Whila factory, streat, offica bidg., ate.) | 
Sa Es Ge: 2 19 jat work [7] at work [_] = | i 
vO 
ri) 21. | certify that (I) (this hospital) attended the deceased from...  Rearednet 19,65 to. Nloay.... AQ... , 9 S that (1) Samm, last 
<0 saw, deceased alive scars AQ. 9.b%., and that death occurred at. 77M, from the causes male on the date stated above. 
22a. YGNATURE 22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w/ 


ATTENDING. STAFF SIGNED 
x “fe te teat mo. | PHYS. = Sa bieecror [] Prvs. o Nov \, (qo 
aoe 22. tees € 2. ADDRESS 
7 m Earn a Mite @_ Se 
62623 / Ate WA MATSHELL | 02-4 Q | Be oN el 
a 3 ae. 6URIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 
ovo REMOVAL (Specify) [ 
a Fo lpurial 11/15/63 arklawn Cemetery. - Rockville, Maryland — ———_ 

d.\) J 24 BUNERAL DIRECTOR'S “SIGNATURE TURE fA, AbprESS Bu 34} ay BEC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS a 2 Silver Spring, Mdelpa: Was 
20m 563) Warryer_E, Pu Trey, -Ine« , * beste 4 4 7 Le Lo, age 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
T3710. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Taoug 
_ CERTIFICATE OF DEATH 142 


1. PLACE OF DEATH bei. ; | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


— 


@. COUNTY ry % pte b. ce 
GOHERKY MARYLAND || W//Nea) NERY 
b. CITY OR TOWN (if outside corpyrate limits, ~ | ¢. LENGTH OF STAY IN 1b c i OR TOWN (if ‘outside corporeie limits, write RURAL and give neres? town) 
write RURAL and giva nearest fown) 


2 da 


AES 


SIKAVER SPRING 


within 72 “oo =z 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} || yd. adh ADDRESS ®. IS RESIDENCE 

! ON A FARM? 

| HOLY CROSS 1201S Goes wa Ke | vs] NOL] 
eee § First Middle Lest | . DATE Month ‘Dey —»Yeer 

OF 
(Type er prin) Meals: Rea ast &_ CURCHALK _ DEATH u 1S 1963 
5. SEX &. COLOR OR RACE)7. maneued’)_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es last birthday) leap Days | Hours | Min. 

ra MA hE h/ woowe[] _vivorceo ] | // — /3-/963 yrs. 


103. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ne ible ek (County & Stete, or foreign country) 12. C{TIZEN OF WHAT COUNTRY? 


done We of working life, even if retired) | 


= OES ES | “Maryland. 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


-) 


m7]. SS 


2 | #ERBERT 0, CuRcHhL oto Bis oP ape aes 

tah 15. WAS fio EVERIN ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT~ ae 2 a 
7 i —_— ow S Tae (co. ce CLS Fey 
16. CAUSE OF DEATH [Enter only one per line for (e), (b), end (c).) = tl inka INTERVAL BETWEEN 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ Fh Ke (ex Pinay ce i a Ao ee —_ Ss 


cian. 


= 
© 
s 
a 
& 
8 
at 
€ 
a 
= 
2 
2 
7 
> 
= 
a 
a 
= 
a) 
(= 
us 
® 
2 
fe 
ry 
3 
ro 


ion, or removal 


DUE TO 


Conditions, if eny, which (b) 
gava rise to immediete cause q 
(e), steting the underlying 
couse last. {e) 


DUE TO 


retained by the hospital or attending physi 
Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


; 
5 
= 
5 = a = —— = eS a = = es 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)/ 19. WAS AUTOPSY 
2 Q aaa RMED? 
a = 
s Als Ea \ eee Ses aie ls (aso 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Ii of item 1B.) 
5 
@ | OR CONTRIBUTING [] CAUSE OF DEATH | 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a aa = ae 
z % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town] (County) (Stata) 
= A HeseMactny WHS iNon wile | factory, street, office bldg., "i | 
& 2 ain 9 ‘et work at work [_] | 
a . 1 certify thal (i) we tg taty allended the deceased from. dle. of See.. + 19.63, that (1) (we) last 


saw the deceased alive on.. {- ee Hi cwassnietes ios 19. 4., and thal death occurred ayct WAM, from the causes and on the dale slated above. 


ea Ame ; ATTENDING. STAFF co Sone 
Al - 
aa A Ves M.p._| PHYS. B DIRECTOR OO pws. AS Tad 


‘se 


TO FUNERAL DIRECTOR: After this certificate has been 


t4o0t 
rep ES 22¢7 PHYSICIAN'S 22d, ADDRESS, 
oa os 
eee wii, Be Aico hyn S. Fiveoek LAT SE mint te , Rory SS. bd. 
ee ‘Ms RIAL, CREMATION, | 23b. DATE THEREOF |.23c. NAME OF CEMETERY OR CRE LOCATION (yy, town or county) wee 
Bou8 pang” es in aed [eee 

VRAIS (4) INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY "S156 25b. REGISTRAR'S SIGNATURE 

3 CBE7 Pr re) \5NOW'TS Ont 


e949 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V1 CERTIFICATE OF DEATH Be. 
13 Lites Wrecrs7/taamey, 5/63 Lule ees 142i 
Wy PEAS OF Te ET RESIDENCE (Where deceased lived, If institution: Residence befor: isi 


ion) 
ay, 2. STA saad” COUNTY H > a 
MARYLAND ps COWL 
. CITY OR Me i Am BK . LENGTH OF STAY IN 1b ¢. CIEY DR TOWN | Liew. =) fete limits, write RURAL and give nearest town) 
iy) Sar yas nearest town! =e ) ; 
10+ a. fg eeee 


d. NAME 2) Tie INSTITUTION (if not in hospital, give street eddress) d, STREET AY e. 1S RESIDENCE 
ON A FARM? 


uid” "ix 
é Sd 


by the funeral 


after di 
oS 


and 2 


P. 


ee: Rook G. elated T1E Se qo 09 [arpa vst ote 
m4 an je Firs Mi le ont! 
gar DECEASED Sd = = 
fae (Type'er print} / ARE weer § DEATH No VEMBE LF 1963 
23s 5. SEX j6 Tle R wed 7 ghee MARRIED [] | 8+ tee BIRTH 9 oy x8 MBE 28,178 
2 ths] Days | Hours in. 
Boe Vp E Le WHITE wivowen 7 pivorced [] A ty, EGA a i | : | 
cae os. Sd CSV ASIe TERSBEET i KIND OF BUSINESS OR eA if. BIRTHPLACE (County & btale, or foreignicountry) | 12 CIMZEN OF "WHAT COUNTRY? 
3s PNG RSE __| Hew York RE ES 
= 2 P13. FATHER’S NAME 14, MOTHER'S MAIDJN NAME 
+ Grayne ff wmknown _ 
£ 5. NAS aoe ve IN U.S. ARMED FORCE? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cf ‘es, no, or upkown) | (Hyesgivewarer detes of service 
2 fs ee ie) ZO a: 
a P| 18 GAUSE OF DEATH [Enter only one cause per line for (2), (bj, and (c). 14 spl ‘ Lied Ce ee \ ONS ue 
ie meow, CegeTeee THAIMBS See |\3ae 
ce va a a af DUE TO oa L3 < ye. 
s 5 Conditions, if a) (b)_ CEEL. ML JPETELMSELE RISIS = 
53 gave rise to immediate cause 
a , stating the underlyin ee 10) | 
= Toes h 6 GevgeKe. » 4.5.0.4 2. mZ2e4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(e)) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 
sy = 19. WAS AUTOPSY — 
ws 2 y) Bhi SW. PERFORMED? 
Bees Ol5| kenvie Bhi Sypbote — Sénerry ____|ws hte 
= = 2De. ACCIDENT roel ES o 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18. r 
2 | OP CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 2 ~ = — — _— — —— 
a G | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED ; 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (Stete) 
3 
3 5 eae ete While __ Not While factory, street, office bldg., ete.) | 
= = et work [_] ot work 
: 
& 


tended the deceased from 
9a, and that death occured an) Al 5 


hospital) (we) last 


‘ated above. 


Id be detached for use as the burial-transit permit. Then plea: 
@ Dept. of Health prior to burial, cremation, or removal, and in am 


from the causes and on the date 


a 

be 

TO FUNERAL DIRECTOR: After this certificate 
¢ 


. 22. DATE 
’ ATTENDING STAFF SIGNED 
ae c= es #S Mo, | PHYS. eons O Pays. Now’ 63 
Bo a3 We. PAVSICIAN’ 1 22d. ADDRESS CO. hal hi 
NAME (Type! 
tees | _ MEDIAL CENTER. ney, (GE. 
ne ge 23d.C\OCATION (City, town or county] eal 
otges Loon Hoag 6 We 
fe 
Sree C'D BY REGISTRAR | 25b, REGISTRAR'S AS 


15M 7/61 


“pon mia ie ati 


e@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


a 


in by the funeral 
s 1 and 2 shoul 


2. hours after 

Oe 0:5 
i death. / 
—! 


|, cremation, or removal, and in “gla 72 hours 


‘CTOR: After this certificate has been signed by the attending physician and completel: 
jould be detached for use as the burial-transit permit. Then please remove carbon papers. 


rE 


% 


TO FUNERAL 
be filed with the State Dept, of Health prior to burial 


director, page 3 shi 


TO HOSPITAL 
death. Page 


VR AIS (4) 
20M $-63 


ae 
’ 


< 


MARYLAND STATE DEPAKIMENT OF REALIN 
Skye! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q 


9 
CERTIFICATE OF DEATH {4209 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adipission) 
©. COUNTY @, STATE b. COUNTY 
Montgomery ane MARYLAND Florida 


b. CITY OR TOWN [if outside corporale limits, 


‘LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writs RURAL and give neerest town) 
write RURAL end give nearest town) 


Ve 
ee ethesda 13 Days ||_ Pensacola __ _4FX*3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) - d. STREET ADDRESS @. [S RESIDENCE 
ON A FARM? 
«Ug, S, Navel Hospital, Bethesda, Md._ ___547_S. Barrances_ vs DUO 
Eis i First Middl Last ATE Month Yeer 
Type or peel SEATH 
(ype or brit) Gladys _ Iola Davis | er November __30 19 6 
5. SEX & COLOR OR RACE(7. j4aRRIED ff] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
lax? birthdey) eee Deys | Hours | Min, 
|_Female Cauc weowriiel scivorc [1] | 30 japtgry 1923°| bol. w: 


'10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
teas =S = | House Wife Medora, Illinois 
"| 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


United States _ 


Willis Adam Alma Snow —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordatesofservice) 
jo Unknown | Hospital Records. : tg ee 
18. CAUSE OF DEATH {Enter only one causeger line for (e), (b], end(c).] SSC <a INTERVAL BETWEEN 
: ONSET AND PEATH 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE le) Ag Taga te Le. ne eee wa 


geve rise to immediete couse 
(a), si 
couse 


193.0 DUE TO . cae 7 
Conditions, if eny, which {b)_ : < of Pb He . Lag oe) 


the underlying 


(c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Se 
i 
3 . __| Yes Hy xo O 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 208. (Clty or town) (County) (Stote) 
5) odeatiher While __ Not While factory, street, office bldg., ete.) | 
= pam. 19 at work et work { 
21. | certify thatX{!) (this hospital) attended the deceased from.NOv-s..L7-- 00 19.63 10.. NOV BQ sey 1963, that (Q (we) last 
saw the deceased alive on..MOv-s....30...... 1963... and that death occurred at... ...... 'M, from the causes and on the date stated above. 


22d, ADDRESS 


BA ATTENDING MED. STAFF 22° SIGNED 
db hs. LD mo. |PHYS. [J oirecror [C} prs. (X} Dec. 1, 1963 
” NAME 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
araancas Nat. Cem. 


Burial-transilt 12/6/63 _ 
25a. REC’D BY REGISTRAR | 25b. REGISFRAR’S SIGNATURE 
OES IWR eer ee es 


Me es SIGNATURE ADDRESS 
R.A. Pumphrey 7557 Wisconsin Ave. Bethesda, Md. 


® 


eral 


Ss 


m 24 hours after 


din by th 
es 1 an 


ig! 
within 72 hours after dept 


& 
S 


carbon papers. 


and complete! 
SJ 


ryent, 


ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ly be retained by the hospital or attending physic’ 


R 


:‘@ 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPIT. 


Pz 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce yi ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH Pad) 
CERTIFICATE OF Di 1 49 {} f 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a ee a. STATE b a / 
MV OWTC O79 £78, ey MARYLAND LOND WMievitome, 
b. CITY OR TOWN {if outside comporatelimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN Uf outside corporete limits, write RURAL end give neerest téwn} 


weil RAL end give neerest town) 
47TA£LSOA | Sis4ys |x Ci uibag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect @ddress) d. STREET ADDRESS : . te 
ON A FAR 
SaBuUes A ar> / of/L OCC aie ws Nof 
; NAME OF fist Middle La DRT Month 
E ° 
Some Krenae d E. ip | a As, eed 64. 
5, SEX 6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YE "IF UNDER 24 ARE 
last birthday) mae Dae Mi 
gLAL C. COLORED | wivowe Py vivorceo [] fO-G- /F00 yrs. [oe ae ae 


USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) Fay ciTIZEN OF WHAT COUNTRY 
Faring most of working life, even if retired) A, 14 CS 
ET1EED = ONCfEEE CAE. Liltiey bosch | ae ¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—— 


16. SOCIAL SECURITY NO.. FORMANT 


esta. ae 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
) 


(Yes, aie unkown) | (Ityesgive warerdatesofse 
0 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


say (OVA = 
“a INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. a = Rie", 
imeniate caus) METASTATIC YEN ey; Ne ____ | UAK A 6 VAL 
/ DUE TO 
y, which w_BRoNCH+0 GENIC CARc Noma | YANK etun 
gave rise to immediate cause 
(a), stating the underlying (~ DUE TO 
cause last. ‘i e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 : __| ves o NO (=) 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury ii Part Il of item 18. 
5 OR CONTRIBUTING L] CAUSE OF DEATH URY ©: (Enter nature of injury in Part | or Part Il of item 18.) 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
| 2oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, {| 208. (City or town) (County) (State) 
5 oat avan While __ Not While fectory, streat, office bldg., etc.) | 
g ae 19 jet work [_] et work 


23a. BURIAL, CREMATION, oF A) 1 os "7 0 te OF CEMETERY OR CREMATORY 23d. Een (City, f” 


eo wey 
“Kibact ©. SIGI JURE PTE Kaek, F) ~ NOV 1 £1503 25b. 


2. 1 certify that (I) (this-hospitel) atiended the deceased trom/N.2.¥.../..... » 922 5 » 194-2, that (1) @veLast 
saw the deceased alive on./N.QX..0..Pocccsccccd.! b 2, and that death occurred it! SF P.M, from the causes and on the date staled above. 
22a. SIGNATURE 5, rt = ae Tab. DATE 
tpn LEME. Von Ow. as. x DIRECTOR OO rays. 1 Noy sy 563 
22c. PHYSICIAN’ — 22d. ADDRESS lois SPRING S7-: ih 
mare EDVARD £, PEEmA MD 


*6 


¥ 


by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


2S: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


and 2 should 


Id ba detached for use as the burial-transit permit. Then please remove carbon papers. P; 


3 


hg death. 
~~ 


ny event, within 72 hor 


Dept. of Health prior to burial, cremation, or removal, and ii 


3 £, 
ide Fae 
Sot ae 
I 2s 
gege2 | 

: 9 
epee 
ov 68 f) 
* 

VR AIS 
15M 7-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


14945 


2, COUNTY @. STATE 


write RURAL and give neerest town) 


Montgomery MARYLAND Maryland_ 


b, COUNTY 


1. PLACE OF DEATH .. af ~ |) 2, USUAL RESIDENCE (Whore deceesed lived, If instifution: Residence before edmission) 


Montgomery 


ide corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporete timits, write RURAL end give neerest town} 


Bethesda al whi. ll e Bethesda 2 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , d. STREET ADDRESS *. aS 
AFA 
4607 Rosedale Ave. 4607 Rosedale Ave, ves [] No 
3. NAME OF First Lest 4. DATE Month a 
DECEASED | | OF 
{Type or pent ALBERT DAY [pean Nev. 2e8 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 19. AGE itn years FUNDERY YEAR| FUNDER 24 HRS, 
: st birthday) | Months) Deys | Hou Min. 
Male White wioowep[] _vivorcep [] Nov. 11, 1894 69 oy. 0 7 4 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired-Agric. Dept. | U.S,Government | Gaithersburg, Maryland USA L 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorge W, Day Jo Anna Day “J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT car Address 


{Yes, no, of unkown) | (Ifyes give wer ordetes ofservice} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, end rc ) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) 


{e), steting the underlying 
cause fast. 


and 


_|Yes-Unknown Mrs. Mae G. _Day-Wife 


Same Item #2 


cnt to mee Coronary arleiy “Heart Dvacace 


INTERVAL BETWEEN 


ONSET AND DEATH. 
| me , ae 
eZee aba 


LOW 5B 


from the causes and on the date stated above. 


F PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 
3 
# [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert lor Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) | 
= a4 = = = 
G | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
a ‘Hea etme While __No? While lectory, street, office bldg., etc.) | 
= A 9 st work [] at work [7] | 
21. I certify that (I) (this hospital) attended the deceased from........./! VALE... iby 0 ho 
saw the deceased alive on. 19.8.3, and that death occurred ee 


19. WAS ‘AUTOPSY 
PERFORMED? 


Ye SNA 


(County) (Stete) 


19@.2, that (1) (we) last 


22e. SIGNATURE 


mp. | PHYS. 


ATTENDING 


D. STAFF 
o DIRECTOR OD rays. (J 


NAME (Tyee) LEO M. CURTIS 


22c. PHYSICIAN'S: hiv ‘a | 22d. ADDRESS 


8218 Wisconsin Ave. ,Bethesda, Md. _ 


22b. DATE 


11-29- 65 SIGNED 


73s, BURIAL CREMATION, 3b. DATE THEREOF hes os OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stele) 
peel . 4 
Burial Dec, 2, 1963 |Gate of Heaven Cemetery| Silver Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


__DATE DEC_2. 7 


AW es 


ea 


& 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ly be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, men ND 


qf 
13715 CERTIFICATE OF DEATH 14242 
1. PLACE OF DEATH ci U. RESIDENCE (Where decaesed lived, if institution: Residence bafore admission) 
a, COUNTY a. STATE 9 b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
€ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end givetaperai town), 
—% write ae give neerest flown) 
3 8374) ethesda 17 days x Bethesda 
3 w) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ; d. STREET ADDRESS . IS RESIDENCE 
5 ON A FARM? 
i 2 Suburban __ be esa 7347 Wisconsin Ave., ves [] No [ 
g |. NAME OF r Lil i) ara 4. DATE Month ‘Day —S—sYear 
: PECERSED or z 
ce [Type or print) Josephine E. Dettmers DEATH November 22, 19 63 
3 5. SEX "| 6. COLOR OR RACE/7, married [DNever MARRIED [-] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i | HLM) Fam |“Days | “Hows | Mine 
.e F White wipowed Gq pivorcep [_] 5/5/; yes. | 
a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Es done during most of working lifa, avan if ratirad) 
a Housewife _ Maryland a USA a 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
uv 
Joseph Lenard Jamison Rose Ellen Batzell : 
15. WAS DECEASED EVER IN U.S. ARMED dean 16, SOCIAL SECURITY NO.| 17, INFORMANT Addi < ; M 
(Yes, no, or unkown} | (Ifyasgivawar ordatas of servi * Kensingta, Md. 
no 78-48-2211 |Warren P, Dettmers, son ~ 4418 Clearbrook La. 
18. CAUSE OP DEATH [Enter only one cause pel “fe for,{a), (b), and (c).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2), admona Embchiin E 


gava rise to immadiata cause 
{a}, stating tha undarlying 
causa | 


Conditions, if any, which es ° Whelas Lali. CH. - - Pinang tinker 


DUE TO 


te) as * = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED; 
YES Oo NO 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) — ~ (County) (Stata) 
Whila Not Whila factory, streat, offica bld: te.) 
lat work [_] at work [_] \ 


— 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


R: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please 
pt. of Health prior to burial, cremation, or removal, an: 


MEDICAL CERTIFICATION 


19 


Of o = 
Ha 21. 1 certify that (I} (this hospital) attpnded the deceased from...l.& 19.55 <4, that (I) (we) last 
UZo : a2 h dab 
<a a saw the deceased alive on...... I. AL. fo B....19. Bee , and that death occurred alee ..M, from the causes and on the date stated above. 
(h ee 2a. |ATURE 5 22h, DATE 
= . ATTENDING MED, STAFF SIGNED 
oe ha Faas ‘dusdard as Dios . Mo. | PHYS. BA, pirector [7] Prvs. 
Ho a = 
5 2 a 3 / 22c. PHYSICIAN'S 5 22d. ADDRESS“ ce 400, Pu 
$2583 * Phi aen setemMs)  Ketesoa # 10. 
migh => 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stota] 
a aes Burial. 11/25/ ere Montgomery County Md. 
ND) ATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. ‘ ; a vad 
VR AIS (4) fh wf, a {Hr 
20M $-63 iN oe S30 Kise . Aor- Hon QV 2 4 tayltg 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 -_ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH nee 
HEALTH DEPT. |7- PLAGE OF DEATH aT 2. USUAL RESIDENCE (Where deceesed lived, If inalitulion: Residence before admission) 
i wrmenn | MARV LauD Bir gamer 
se 3 » ITY OR Lom Ecsite rate Timi, l ‘@. LENGTH OF STAY IN 1b CITY ORFOWN [If outside corporete imi, write RURACAnd give neoresyfown) 
Bee SIEVE A eld VD rar ROYEMS OS WittianseuRe OR Ive 
ee 4. NAME OF HOSPITAL OR INSTITUTION [if hin hospitel, give siréet eddress) 7 


e. IS RESIDENCE 


. 


[4 STREET ADDRESS 


3 (0% Wiwanssure DRive | SILVER SPKrwe __| vsti nol 
= cb NBEO. > Sia veel -_ Middle = Ga = al Kmper .. th ‘Dey Yeer 

z treo DIALS CLARK Dpotir ree tam Vs yemacR 7 963 

2 5. SEX [6 COLOR OR RACE?7 svapRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER} YEAR| IF UNDER 24 HRS. 
a s oO oO fast birthdey) | Gonths] Days | Hoos 7 Min, 
ts FEMALE| URitrEe wiowen Xx oivorceo[] | November 2, 2892 cane heed Nae | = 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working sife, even it retired) 


SEWIFE Nove 


13. FATHER’S NAME a me a A 2 
Elisha W. Clark Dollie McLean 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( REY, "Address fo PL 3 
‘as, nOyor unkown) | {ifyas givawarordelesof service] fe or, THU SS! » VE, 
7 ol eas O43-393~ OFF \Morsis T. Horan, 'SVASH, mus 
18. SE OF DEATH [Enter only one cause per line for (a), (bl. nd(dJ==SOS*~*~<C~S PP RTERVAL BETWEEN 


PART I. aT Tuan CRU) CoRG VA ay ‘ OCCe Lu St 9) N : ONSET AND DEATH 


DUE TO 


eae it eny, =r wGaTeR is S@LEROT/(< HEART DISEASE IOYRS. 


Hi. BIRTHPLACE (State or foreign country) 


FLOR(D4 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY’ 


[a 


h form PM3. Page 5 may be retail 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gave rise to immediata cause 
DUE TO « 


(a), stating the underlying re d ss 1 Eero SCL sis 


cause lest, 


t 
| 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection imal Inquiry ie and in my opinion 
death resulted from: 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


‘ded to the Chief Medical Examiner’s Office along wit 


: ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS. bees! 
aes | he PERFORMED! 

Y EE im a . ‘ 

s 3 OSTEO GRTHKITIS_ GeveRAeiz £0 ves [No 8 

- = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW TMIURY ‘OCCURRED, (Enter nature of injury in Pert I or Pert II of item 18.) 

a & | PRIMARY [] or CONTRIBUTING [] 

fd & | CAUSE OF DEATH. 

ai : : 

q 5 iS 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, i 20. (City of town) {County} (Stata) 

a a Hour a.m. While Not While fectory, street, office bldg., etc.) i 

fe = pom. 19 jet work at work 

id 

J] 

= 

(3) 

3 


latural causes bd Agejdent Suicide oO Homicide iB} Undetermined manner Oo 


EF MEDICAL EXAMINER Oo 


r its designated agent, prior to burial, cremation, or removal, * 


bi Sens 6 ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 ‘Dy 
3 3 i a DEPUTY MEDICAL EXAMINER 
x , EXAMINER’: = = vA) 
E é ee i! Ss NAME (Type). PELOEN mY) LeAp ¢ £71 Address (Street, city, town, o om/VoveupeR IT (963 
a ge a 7s WHIRL CHEMATION] 22. DATE THEREOF Fae. NAME OPEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) iste) 
ate peci 
(aie ial 11/20/63 Fort Lincoln Cemetery Prince Georges County MD, 
bee Ae YNERAL DIRECTOR <2 - ADDREBH 3 Georgia sae BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5M Hay mpirey, Inc. Silver Spring, Md, 


oarfVOV 2 0. He! Charl ts pusdigen 


e@ 


@.. hours after 


wi 


2 


Then pleafe remove carbon papers. 


: The law requires that the death certificate be executed 
be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


* 


TO HOSPITAL 


eral 


a 


death. Page 4 


TO FUNERAL 


in by thi 
s 1 an 


and4n @ayepvent, within 72 hours after deat! 


e attending physician and completel 


‘CTOR: Alter this certificate has been signed by th 


jould be detached for use as the burial-transit permit. 
tate Dept. of Health prior to burial, cremation, or removal, 


E 


director, page 3 sh 
be filed with the Si 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13717 CERTIFICATE OF DEATH 14 214 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution, Residence before admission) 


a. “"MovTGoMEeRY Ree. @. STATE b, COUNTY bs 


b. CITY OR TOWN (if outside eqxporate limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR ry tsige corporete limits, write RURAL end give nearest town) 
write BORA end give neertyt town) oe 
: RM, P 
d. NAME OF HOSPITAL OR INSTITUTION (not iyfhospjtel, give strosyeddress) a. B ET oe - @. 1S RESIDENCE 
Crsea of 7 dee Bot 0 e. ves [_] No [>] 
Ak Mate a = — 


ON A FARM? 
F 4. DATE “Month Dey Yeer 
DECEASED 


(Type or print) LA WRE Dae DEATH No v /0 19 63 


s. = 6. COLOR OR RACE]7, aRRiED |] NEVER MARRIED [-] ATE os re ee 9. a bagi? mer iF UNDER 24 HRS. 
jonths| Deys | Hours | Min. 
wipowen [¥~ —_bivorceD [7] vine a £3 yes. | | 
11. BIRTHPLACE (County & Stole, or foreign country) 


tol IND OF BUSINESS OR INDUSTRY 


t 7 
14. MOTHER’S MAIDEN NAME 


“d- > € 


12. CITIZEN OF A COUNTRY? 


, 


x « 


¥0e. USUAL OCCUPATION (Give kind of work 
Beebes ‘Oy working 7 Zz, if retired) 
F. 


Dhar Car” 


We WAS pce Bat IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. ANFORMANT Address 
fes, no, 4 unkown) yes givewerordelesofservice) 
eae, it [725 Muir ye de "3 bs (a) 
16: CHODE OF DEAT Riterony cle cumpetimtyisandidiia 2 | ~~) INTERVAL BETWE INTERVAL TWEEN 7 
fi ; ay T AND DEA 
PART |. DEATH WAS CAUSED BY; - — 
WAS AUR, CONGESTIVE HEART FAILY me e. WK 


y i ASMD (Recent Tyee, (AF, ) bwhe 


(e), steting the un DUE TO 
couse lest, 7 2 te) 


~ 


While __Not While factory, street, office bldg., Hts 


at work ‘at work 


Hour a.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Waser Sy 

s VABETES Mee cy7uMs vES no [] 
‘ 3 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

oS (IF EITHER, NOTIFY MEDICAL EXAMINER} 

: f 

Ss 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' |. (City or town) (County) (Stete) 

a 

= 


19 
21. | certify that (i) (this hospital) 


ttended the 1 FOecncnhe fy IND Mhat (I) (we) last 
9. 2, and that death eae 4 tio, from mek causes and on the date stated above. 


: 3 9 Eee ee 
c BET A SEKGSTACK. Dy nd i bad blu 


ceased from......4.f. 


Fi, DATE THEREOF 


ae 


24 FUNERA| cibbors - St R : oes 


pser Taya CREMATION, mM punk OF CEMETERY OR CREMATORY, 
VAL (Si 


©@ 


s 32 
& 28 
2 ERY 
5 ene 
2 433 


any 


gs 
£ 
a 
& 
S 
3 
y 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician an 


E 


® 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAI 
death. Page 


VR AIS (4) 
20M S-63 


—- 


in 72 hours after de 


MARYLAND STATE DEPAKIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
13718 14215 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before admission) 
Ciel a, STATE - b. COUNTY oe 
| yak el a Montgomery a + MARYLAND || Virginia 
b. CITY OR TOWN [if odttide corpdfate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 

; -Bethesda_(rura}.) | 2 day ____ Chesapeake FAK: 3B 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS as cee 

ON A FARM 


S.Naval Hospital. 


“Month 


3. NAME OF irst “Middle 
DECEASED OF 
__ (Type or print) pen y : Dale pow DEATH November 6 19 63 
5)\ SEX [6 COLOR OR RACE|7. MARRIED [] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) “Hoan aint 


Bash abe Hours i 


winowen[] __ pivorceo [] October 28, 1963 yes. 


» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, even if retired) | 


a oe 2 ee pmb = See _ Portsmouth, Virginia. _—|__-SA He Se 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


William Joseph Dow : |_Mary Doris ROPER > a. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (Ityesgive warordatesofservice) 
iitvtas J._Dow, Rt. #4, Chesapeake, 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Congenital Heart Disease _ 4 = z — 


}, and (c).) 


DUE TO 
Conditions, if any, which (b). . E = eS 
gava rise to Immediata causa 
(a), stating the underlying DUE TO 
cause last. re 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bes Autopsy 
= 
S ves [J No [] 
& |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a E 
% [20 TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., ate.) | 
= nt 19 ‘at work at work i 


21. 1 certify that 4 {this hospital) atiended the deceased from. Novembexr--5- a 19.63 toNevember--6+ 1963, that (Q (we) last 
e deceased alive omovemnber-- II 63-00 and that death occurred aipp..M, from the causes and on the date stated above. 


Phe ENDING. MED. STAFF 226. SIGNED 
p 4 aq i A 
A Label da 4 é els oo pays, [>] pirecror [] Pays. Xl November 7, 1963 
Y 


PH “anes 22d. ADDRESS 
NAME (Type) 

hei nar he sdk -.-JyS--Naval .Hospital,..Bethesda, Maryland. 
23a. BURIAL, tect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY { LOCATION (City, town or county) (State) 


Burial-trans +t Wov . 63, Blackwater Baptist Church Virginia Beach, Virginia 
5b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S, SIGNATUR) / ADDRESS 25p, REC'D BY REGISTRAR 
33i Ee r ewUs 12 Martin, Nats ah, 
Tyson Wheeler sess ome » "2 Bee a he: efi C & 1903 i ie a a“ 


22c. 


©@ 


\ 


a 24 hours after 


ificate be execuled wi 


The law requires that the death cert! 


be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13719 CERTIFICATE OF DEATH 14216 


— 


»~ he 
i |e re eels DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence bafora admission) 
A a a, STATE ee b, COUNTY vA 
2 Ne (Por Lec te MARYLAND : ¢ a 
>es b. CITY OR TOWN [if outsifa corporat limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corpasate limits, write RURAL and give nearest town] 
Ch) - 
Eg write RURAL nd 9 rest toyeh) kj 
£ 32 & —— 
= : 3 M ae es 
hs w d. NAME OF HOSPITAL OR INST} TUTION 9: not in hos; give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
g. p M ; ON A FARM? 
8) a _ #109 Fssendhr) Af | vs 2 No L 
ic) aq 3. NAME OF — Le 9 Middle ut 4, DATE “Month 
tts DECEASED ‘ OF 
Ses rene pon) Tz yQ passe Now. /O 963 
yas 5. SEK & COLOR OR RACE] 7. jwanniko [-] NEVER MARRIED [1] | ® DATY OF aRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$6.» Ww Jest birthdey) | Monihs| Days | Hours | Min. 
ge oke wivoweo [x] —_—ivorceo [] ic. Ce LEGCO ¢3 yn. 
$33 USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. se (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 2 dope durin en ints ofworking life, evan if ratirad) aes 
Fs OF ALM ue. 
a —— = — 
g ge [1s Farner sheet 14, MOTHER'S MAIDEN NAME 
5 t f Lp Oe 
s : 2 afl 
5 15. WAS DECEASED EVER IN US,/ARMED vad 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {lfyasgivewaror datas ofservica) 
2 Ne ry lD (er 
e= = = 8 a ‘ (A Ae — 
Be Te. SE OF DEATH [Enter only ona cause per line for (a), (bl, end (el. oa INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y, hate! Frinbaig 
3 MMMEDIATE CAUSE (2) eee Comepotive - "| oo 


G met OD pe iho bud, Cllenriraglehe 


Conditions, if any, which (b) Pe. 23 Herke Lat he 


gave rise to immadiats causa 
(a), stating the underlying (| CUETO 
couse lest, (2 


After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
pt. of Health prior to burial, cremation, or removal, and 


Ei = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
is) 9 eee 
a 1s ves [] no [] 
i | 208. ACCIDENT WAS UNDERLYING " ? injury i item 18. ae 

i & | 20° ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | ot Pat Il of item 18. 
6 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=] % | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | Df. (City or town) (County) —‘{State) 
8 ra) Hour a.m. Whila Not While factory, streat, office bldg., etc.) | 
ty a 2 Bina 19 at work [_] at work [_] ! 
B A 7" 5 
| oS es 21. | certify that (I) (this hospital) attended the deceased from.....$ , that (1) Gwe) last 

i] 2 saw the deceased aliye on.....7%Y a4 and that death occurred at.77/4M, from the causes and on the date stated above. 
oe = tem Vee ATTENDING STAFF 22 IGNED 

= AI 
os A 1 - mop. | PHYS. met pnecror [J pivs. oO Nfre/03 
Bada = / Be, pias Zid. ADDRESS 
NAME (Type! 
§2B28 Vall B. Do 20 ae fa B20 We cocadmainn Ore... Le te 
Tigh oe Tis, SUBAL, CREMATION, | 236, DATE HEREOF Te, TRY OR ‘ep BE 7d. LOCATION pe Town oF county] Siete) 
osous mai et) A y 
baat) ISI®B ie 
24 FUNERAL ee te ADDRESS > pat * eax 25b. fe "5 )SIGNA TURE 

YR AIS (4) pes ae Mae, on borg 
20M 5-63 eg da 


e@ 


— 


by the funeral 


and 2 shp 
fter death. 


thin 72 hoy 


i 


it permit. Then please remove carbon papers. P: 


te Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


uild be detached for use as the burial-transi 


é 


ait es 
Hoa 8s 
Se ey 
O25838 
meh ge 
ov 3.8 
ts R 
VR AIS (4) 
15M 7-62 


13720 CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pare 


EATH A 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence bofora admission) 


. COUNTY a. STATE b. COUNTY Vv 
Mont gome ry 4) __eaaviann || Virginia “Arlington 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Kensington 2 years Arlington 


1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) 


d. STREET ADDRESS 


ON A FARM? 
___ Carroll Hall Sanitarium | 5115 North 38th St. yes [_] No 
/3. NAD NAME OF Fw Fit ~~ Middle _ leit | nae DATE “Month ~ Ye 
Pycorbnd Kackel M. EaoeR | seam Aven RER /0 1963 
3. SEX ~ /6. COLOR OR RACE! 7 married [-] N B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] last birthday), SReatbs]Bese-|— Hous ain 
female white wipowen ¥] vivorceo []| Aug, 14,1874 9 yn. | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Housewife, retired Own Home New Market, Maryland | U. 8. A. 


13, FATHER’S NAME 
Jesse Baker 


Laura 


14. MOTHER'S MAIDEN NAME 


Watkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No | None el) 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)__ 


bie PRATT MEDIATE CAUSE io ARTERIOS cle ROILC. 
w Zee T eal 


piblp xX DUE TO 
DUE TO 


Conditions, if ony, which 
gave rise to immediets couse 
le}, stating the underlying 
ceuse last. 


16. SOCIAL SECURITY co! 17, INFORMANT _ 


| Jesse M, Eader,8719 Melwood Rd,, Bethesda, Md 


Af PERTEM St 0 


“Address 


| INTERVAL BET 
ONSET AND DEATH 


HEART __O/5 GALS. 


wCGEVERALIZE D 


_ARTER 10 5 LE ROSLS 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 19. WAS AUTOPSY 
2 een xsi PERFORMED? 
5 SE Le (~ ee 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [aoe TOME OF INIURY Month, Dey. Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
“S eda ta While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘et work et work ! 
21. | certify that (I) (this hospital) attended the deceased from. DEC bocce PNG eee: 10. AML onl oovey 19G;3, that (I) (we) last 
saw the deceased alive on. M00s.£0. oP AG.G3', and that death occurred atZ.eM, from the causes and on the date stated above. 


ATTENDING MED. 
mop. | PHYS. piRecTOR [_] 


22>. DATE 
STAFF “ SIG 


tt 


22e. SIGNATURE i 
en, eal 
22. SICIAM’S Pe 


NAME (Type) Henry M Lowden 


22d. ADDRESS 


S34 6 pray I 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOC. ION (City, town er county) (Steta) 


F é 


13,1963__| 


HED AEEL 
- Pumphrey, 


ADDRESS 


ne., Silver Spring, Md, 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE NOV Ted 19 3 fharhag Needy. 


S 


24 hours after 


® 
wkhin 72 hours after deat! 


id complete! 


@. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fr 
= 13 721i CERTIFICATE OF DEATH Z. 4 2 tas 
2 . BeStnE. DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
3 8 
5 a. STATE b. COUNTY ie 
eo Sa See ZA. 
= 5 b. SAS RORA Ea eae col limit ¢, AENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsides 
23 Ze Ds, : F bea X FE LZ. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street add 7/4. STREET ADDRESS 


ix ‘. IS RESIDENCE 
all | Oe bucx-L 2, = we a ON A FARM? 
” DECEASED ad He, pecaie Bae Month = 

(Type or print) “en 


SERTH Pees Pg Th oe 
6. COLOR OR RACE7, MARRIED Oo NEVER MARRIED ate 


9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS. 
WIDOWED * Divorced [ } 


last zo me Ae Days | He 
Us KIND OF wy ‘OR INDUSTRY Zi Wes {coi ‘i & State, or zz couniry) 


| ae 
14, MOTHE! w ders 
oie Ft aes 


17, INFORMANT Address 


(Yes, unkown) 
Ne Nina fF Pitmgn. * 
18. CAUSE OF DEATH [Enler only ona couse perlina for (a), (bj, end (c).] ; 


eRe 
" Sp ge erip ocanainc  LneAaction ,Ani "9 Bays 
my * DUE TO. 


Conditions, if any, which poate 6 Se ie we CCHhY Span aise DAYS. a 


gave rise to immediat 
(a), stating the under ao 


Pee ole a Cokowany Lt CERGOS CLENOS; $ S YEne s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT ie AO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tie) 119. pias SEA ne 


on paper: 


8. DATE OF BIRTH 


vent, 
| | 


0a. USUAL OCCUPATION (Glva kind of work 
done durin; st of workin: sae’ oven if retired) 
A 


13, FATHER'S NAME 


William A. EES a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ityesgive warordatesofservica) 


12. CITIZEN OF WHAT COUNTRY? 


yy the attending physician an 


RMED?: 


Hour a.m. factory, street, office bldg., ete.) | 


pom. 19 


8 

Ols| MvPenpengen AREER AL us EJ No 
5 20 EES, ENC EELYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past Il of item 18.) 
| (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily ortown) ~ (County) (State) 
4A 


. | certify that (I) (#se-hespita!) attended the deceased from., } : 1%3, that (1) (awe) last 
é eased alive on. 9.6.2., and that death occurred at feM, from the causes and on the date stated above. 


RE é 22b. Ba s 
ATTENDIN' MED, STAFF SIGNEI 
,— A Gs mo. | PHYS. Bd pirecror [] Prys. [J Ut /27 ed 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


o 
He 22d. ADDRESS 
[AS ! NAME [Type) 
(ah also [hh Se ee ee ee ee re 
= 3 730. wan EREMATION. | 236. DATE THEREOF i962 Woo ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
° specify’ 
& EmMavAL |I|- 20 ~ LAND CEMETERY Newark iJ. 
FUNERAL DIRECTOR'S SIGNATU RESS 25a, gai A, resis Sree ern ad 
VR AIS (4) UG s ma om $138 Meseremd were ttre (et C 
Ls (Di DATE 


20M 5-63 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 
e 


VR 


AIS (4) 
20M 5-63 say a 


MARYLAND STATE DEPARTMENT OF HEALTN 


mat i i oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
722 CERTIFICATE OF DEATH 142i!) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Lach institution: Residence betore edmission) 
e ame . STATE, &.¢ 
-- ! Yen ery MARYLAND Virginia Arlington 
B. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
30 write RURAL end give neerest town) P “5 
3 BS Siler Spring Arlington £3 a 
ap Py d. NAME OF HOSPITAL OR INSTITUTION [if not in in_hospitel, give street eddress) d, STREET ADDRESS @, IS RESIDENCE 
s | i leol ON A FARM? 
we ldo i oss 26 N. Glebe Road | ves []] no (Zk 
an a NESE Or jest ~ Middle 4 ae ‘Month Dey “Yeor 
3 
=e (Type or print) vee, ‘a Bards. Estelle Elon peame «=f - 3D 963 
2: 5. SEX 6 COLOR OR RACE B. DATE OF ol 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 7 MARRIED] NEVER MARRIED [_] es Pens) Bre mise | 
| winowen[} —_pivorceo[] | July 29, 1909 54 ys. 
83 IOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | i | 
4° Cafeteria Employee Arli ae Ganuty Washington, D.C. | 5 WEA aA 
28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Fr . 
3a Walter C. Smith Lillie May Wallace 
€ 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyes give weror detes ofservice) 


4436 EN Glaie Road 


229-34-3368| John Donald Elliott Arlington, Virginia > 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = SUNTAN < 
rar TAS EN, Creeper Vas evrse Ace pers (2) Ynys 1 bay. 
260 4 DUE TO 
bel to immediete ¢ i 0 BETERIOSEVE ROSS, CER EMEA 5 YEARS 


(e), steting the underlying ( CUETO 


itech ge aes oJYBBETES MUEFUTYS NEARS 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAU eae 
ols Corwapy Apgrepy 215 pase ves COR 

= | 200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert II of item 1B. ip 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

OU | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~ (Stete) 

g igen setae While __Not While fectory, street, office bldg., ete.) | 

g ar: 19 jet work [_] et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from... 2PM Conor 1943 10... FE LLL, 19. GA Bhat (1) (we) last 
Bete ha 9. az, and that death occurred at YOE™, from the causes and on the date stated above. 


220, SIGNATURE Saas ic Bint 22b. pA 
i} 
FLEE Lk DIRECTOR o Pus. (ea W-2 ene} 


RECTOR: After this certificate has been signed by the atten: 


ly be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ey 
aI 
= bai 22c¢, PHYSICIAN'S 22d. ee) to 
Roe NAME (Type) 
Cx 2 | sa i en EB Sa ae las te ele inti 
ug 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
ovo REMOVAL (Specify) 
H 
B buria 


i= 2'6— Walkers Chap apel Cemetery | Arlington, Virginia 
IGN: ee tay 73 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pau OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lod 


CERTIFICATE OF DEATH * an 432u 


aS/aen a ie 
£ M \| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad bivad, I institution: Rasidenca befora edmission) 
e 5 2. COUNTY a. STATE 2 CQUNTY, , 
re A Montgomery MARYLAND District of Columbia 4 
= 0 'b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timils, write RURAL and give nearest lown) 
Bass write RURAL end give nearest town) 
5 Poolesville 3. Months Washington,3133-Conn,Ave.N.W. 
“a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
/ ‘ON A FARM? 
‘“|___ Partnership Nursing Home_ ; DS ves] NOT] 
3. NAME OF iS a Last 4. DATE Month Day Yaar 


DECEASED 
(Typa or prin!) E228 


Ba: 6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER} YEAR| IF UNDER 24 HRS. 
m marek eG) ATS = a last birthday) [Months] Days | Hours | Min, 
wiooweo K] —vivorceo[]| Apr. 27-1879 84 Es yi mel 
USUAL OCCUPATION (Give Kind of work —[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifa, evan if ratirad) 
_Housewife Own home Maryland = U.S.A. 
Puls. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William £.Wall fs Mary Dade a Pe q 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yas, no, er unkown) ge se 


Mrs Elizabeth Wedemyer ,Boyds-Md 


18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ibe - 3 7 
IMMEDIATE CAUSE (2) Gerresaliccdl thal anvil * Carenrtruelia> 3 thinly | 


~~ DUE TO 


os, Hany, which (ed OA reg 4 ire Timah | 6 Mees’ 


© to immadiata causa | 
{a}, stating the underlying DUE TO | 
causa last, te tlt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


gave 


19. WAS AUTOPSY 


tached for use as the burial-transit permit. Then please remove carbon papers, Pag) 


After this certificate has been signed by the attending physician and completely fi 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘oe retained by the hospital or attending physician, 


z 
ye ol) BARE rieloy eis | ws ENON 
E 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) as 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (iF EITHER, NOTIFY MEDICAL EXAMINER) ==. = = 
3 206. TM OF Rang Month, Day, Yaar GCEHLIE Se aa 20e. een 20f. (City or town) (County) (Stele) 
ae 8 pom. 19 at work [] et work [] | 
O8 21. | certify that (I) (this hospital) atiended the deceased from... eon nh IKES, to. AM dete 196F:, that (1) (we) last 
os 2 saw the deceased alive on... 22 Low 1963., and that death occured aff 12540 from the causes and on the date stated above; 
s 2@ ATTENDING MED. STAFF a. SIGNED, 
ee .< mp, | PHYS. Director [] PHYS. [j 
x 3a rE i = 72d. ADDRESS ; ‘Fa a 
Bee ba 3 John J.Fawcett | Boyds ,Maryland : = 
geBi2 Zoe ah Pea reN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Steta) 
Q~ ox uria Nov.13-63 | Arlington Nath.Cemetery| Ft.Myer,Va ih, © 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRE! 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= he ee ee care NOV 1.4 1963 fCCorrbag Yaretpe 


in by the fu 
es 1 and 2 


2. hours after 
: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


please remove carbon papers. 
and in any even}, within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and completel 


Ss 
4 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITA 
death. Page 
TO FUNERAL 


vr AIS (4p 


<7 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& 


~ 


fay 


20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALIN 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iad 


CERTIFICATE OF DEATH 14224 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If inslitution: Residance before admission) 
Geso Jd a. STATE b. COUNTY 
Montgomery MARYLAND Massachusetts 


b. CITY OR TOWN {if outside corporate limits, 7 c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
writa RURAL and give neares! town) 
Bethesda (rural) | 1 day Waterton elle, _ he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. iS Re 
IN A FAI 


__U.S, Naval Hospital ae ; __| ves) Nog] 
3. NAME OF : First Middle | “Month “Day Year 
DECEASED OF 
(Tipton ert. eres Cutter EVERETT ze DEATH November 13 1963 
5.) SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [{] | 8+ DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS. 
L lost birth | Days | Hours Min. 
le Saucasian | Weowp[]  oworceo(]| June 72, 1944 19. 


10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratirad) 
dshipman U,S, Navy |Boston, Massachusetts 
44. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Walter Cc. Everett 
15. WAS DECEASED EVER IN ID FORCES? 
(Yes, no, or unkown) | (Ifyas givawar ordatasofsarvice) 


USA __ 


Stevenson 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Hospital Records 


1B. CAUSE OF DEATH [Eniar only one cause par lino for (a), (b), and (c).] ~T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; PF " - ONSET AND DEATH 
IMMEDIATE CAUSE (o)__Meningococcic meningitis + ee 


DUE TO 
Conditions, if any, which (b). rt 
gave immediate couse ~ :. 7 St 
(a), stating the underlying DUE TO 
panel eae (c) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
re 
3 _| ves J No [| 
i 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
2 iS 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20f. (City or lown) (County) (State) 
S Hee While __ Not Whila factory, streat, office bidg., ate.) | 
= pom. 9 at work at work t 


2. I certify that (& (this hospital) attended the deceased from...12..NOV.... 58p 3, to. NOW.e...L3.. 1903, that Q) (we) last 


saw the deceased alive on. NOV.....13, 1983 ., and that death occurred at~ «7..M, from the causes and on the date stated above. 
22a. SIGNATURE é 7 22b. DATE 
— Ff. 4. Se ATTENDING ‘MED. STAFF oe 
ee 2 mp. | PHYS. [] Director [[} PHYS. £1 November 14,1963 _ 
22. RISEN: ‘ a 22d. ADDRESS 
NA 2 
veel Henry A. Sparks CDR MC USN U,S. Naval Hospital, Bethesda, Maryland 
hey SE TE si: THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
femation drt. Lincoln $ Bladensburg, Maryland 


Cfemation Nov. 14, 196 
25a. REC'D BY REGISTRAR | 25b. REGI TRAR'S? SIG TUR 
MOV 18 10d fee ore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.W. Chambers 1400 Chapin St. Washington, D.C, 


y 
—y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13725 


CERTIFICATE OF DEATH 


14222 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before admission) 


We, USUAL OCCUPATION (Give kind of res 
dona during most of working life, even if 


ez 
52 b. COUN’ 
2 a. STATE COUNTY 
2 a < MARYLAND Maryland Montgome ry 
=u 9 b. Fate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporata limits, write RURAL end give neerest town) 
Bas writa RURAL &hd give nears F 
3 Silver Spring / Rockville 
© g d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) |] 4. STREET ADDRESS oa SHES 
hd 
% Holy Cross Hospital om 1499 _Kimblwick Road _ __| ves [1 No 
ae 3. NAME OF ~ First Middle Last / | 4 BATE Month Dey Yer 
fa) ak Sens 
ee ll ‘ye or print) Aj Ware Bixrn ; S 19 63 
= 5. SEX 6. COLOR OR RACH) 7, MARRIED [] never Marrieo [7] “8, DATE OF BIRTH 9. Rea yet FUNDER 1 YEAR) IF UNDER 24 HRS. 
3 birthday) |" Months| Dey Hours 
i Male White winowen f] —ivorcep [] February 23, 1884 79 vs. 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ling physician and completely fi 


etire 
Supt. of Construction _Washington Cath, | Scotland Us Sissy. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ie >. — 
John Ewan Hird 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I INFORMANT SOS Address = =a 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


Then please remove carbon papers. P: 


Dept. of Health prior to burial, cremation, or removal, and in any eve 


16, SOCIAL SECURITY i 17. | 


John D, Ewan 


1499 Kimbiwick ‘Rd, -Rockville ,Md 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


18, GAUSE OF DEATH [Enier only one couse per line for (e), (b], end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (aj 


The law requires that the death certificate be executed within 24 hours after 


21, E certify that (I) (this hospilal) atiended the deceased from. , 1%4..:, that (1) @ve) last 


vU 
. 
¢2 
w 
ao 
i= 
Spe 
23 a 
3 : 
= = ih § / 
£54 f 2. J DUE TO 
zt Conditions, if any, which ONG heretic Careliy Uroenten Unter sl 
U3 gave rise to immediete cause 
eos {e), stating the underlying DUE TO 
ee cause last. () 
leit a ee a s = — 
Zoot Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Saez S aE sas whi PERFORMED? 
Lee oe $ ; pict ee ae _ = gl» ts () No 
z= 53 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Peet | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meze & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ate 4 a = = — — ——— 
OFs2 & | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (County) (teie) 
Be ms = outer: While __Not While feciory, street, office bldg., etc.) | 
arts 3 Bae 19 jot work at work 
Ze = 
HE6 2 
Hees 
2uz 


saw the deceased alive on..... 


AO. f tebe... 1963....., and that death occured athosho, from the causes and on the date stated above. 


iJ 
ie} 
= 
ose 
= Bg eae ATTENDING MED. STAFF ee ee 
a ie NWF OrCuan map. | PHYS. Director [-] PHYS. [J Li fy ses 
a4 ok oe 22c. Rs ianis: a + 22d. ADDRESS a ead j 
—“ NAMI 
Ropes | (el MR OTtTMAN Aon) ag ERE es. . ee 
s —_ — = — 
re 5 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cay town or county) —Wieie 
g Bg REMOVAL {Specify) 
osos8 Bitte t 11-7=63 Rock Creek Cemetery _ Washington D ‘a 
Be Aig (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY i 963 RE R'S SIGNAT! 
1S 9/60 ; /Deal Funeral Home 60 Farragut P1l.,N.W.,Wash.DC |par NOV 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


retained by the hospital or attending physici 


IT. 


@ 


TO HOSPITAL 


yy th 


jul 


death, Page 4 


TO FUNERAL DIRE 


u 
nd pea / 


and completely fil 


‘CTOR: After this certificate has been signed by the etfending physici 


Id be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137256 vies Ae OF DEATH 14223 


1, PLACE OF DEATH 
a. COUNTY ve 


Montgomery Co cmaaytanp 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, If institution: NTCOM before admission) 
b. CITY OR TOWN [if outside corporate limits, 


city Of q EP. veh) ey, Ld Bes wn) 
write RURAL and giva nesrest town) Ae Oe eleagel aa Ds 


Kensington, Maryland | 1_mo. 21 ddy X _ )¥¢shARELAN//PAF/. SILVER SPRING __ 


d, NAME OF HOSPITAL OR  NETITUTION {if nol in hospital, give sireet address) ie STREET ADDRESS Lb, 412 NEW HAMPSHIRE A’ ESA pte 
Kensington Gardens Sanitarium | O/ HOODS /MIA/. é ves (1) 
¥ 


. NAME OF First Middla Last | 4 eee Month Day 
DECEASED 


Meecrprin) Amelia S. Feopey nutchinson Feene | Beary ovember 30 19_6 
5. SEX |6 COLOR OR RACE|>. iARnieD Murven marmiep [_] | * DATE OF Ts C >. Ace pats IF UNDERT YEAR| IF UNDER 24 HRS. 
st birt! 
DIVORCED Aug. 2 Be eass 9 4 


a 
3 
Months| Days Hours Min, 
3 Female | White | wow eels Seat 
a 4 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ete “& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 done during most of working life, even if retired) 
5 Housewife | Own Home i. Distriet of Col. [Were Ae 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Francis Hutchinson | Dora Wunderlick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address (SF r Spring ,Ma 
5 {Yen na exidhienaih fA Dagaiva waste dares otesrice)| e . bane dove (Silver Spring, Md. 
N == if None Glenn E. Feeney, husband, 13,412 New Hampsh 1% _Ave. 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).) ) INTERVAL E 
‘5 PART |. DEATH WAS CAUSED BY. "L, ONSET AMD DEATH 
g IMMEDIATE CAUSE (a) heck A 4 4 ae Bow |LO 11291 
3 | DUE TO 
& 


5 gava rise to immediaia cause 
DUE TO 


Conditions, if any, ze} ae 77] ye anda Dn faRelieon I at 
fa), stating the undertyin 
Tee Ae te _Cehoner y_ _ATherosclerosis Yeaks. 
TO DEATH 


cause last, 


é PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS. AU ae 
PERFO! Di 
f Ee 
Cis Her, hie JP sidoat wae Ms | wes [] No By 
= 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. “(Enter + nature of injury in Part | or Part Il of item 18. ) 
= OR CONTRIBUTING [} CAUSE OF DEATH 
GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “ (State) 
a cme While __Not While factory, sireet, offica bldg., etc.) | 
= 19 at work at work [_] | 


2. | certify that {I) (this hospital) atlended the deceased from.4.M. AG... Y... ny to. Maw 3.2... 19.43 that (I) (we) last 


saw the deceased alive on.. Mai. an OW aS, and 1 that death occurred abi yee the causes and on the date stated above. 
22b. DATE 


Tbernact 0 Mo. mys Deel BIRECTOR o Pas. ines ___New.30,1963 


je Dept. of Health prior to buriel, cremetion, or removal, and in any event, within, 


” 
gs 22d. ADDRESS 
te i end 7. BevAcK Mp | Vs Colie Or. Si suenS,c21Wg. 279A. 
32 ‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
53 BURIAL DEG, 4, 1963 | ONAL_CEME’ | D. 
___| CONGRESST( 
Rutinie le | PORBAL RECTOR’ SHENATURE,, Zohn ADDRESS 280. "TPE Cage REGISTRAR'S SIGNATURE 
“sso | WAR Be PUMPHREY,~INC., SILVER SPRING, MD. __loar fag 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13727 CERTIFICATE OF DEATH 14224 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MEAT Tomery pryl and b, COUNTY 


. Montgomery __ 
b. CITY OR TOWN {if outside corporate limits, c. CITY OR TOWN dif ‘outside corporete limits, writa RURAL and give nearest town) 


MARYLAND || _ 
€. LENGTH OF STAY IN 1b 


Chew, RURAL and give nearest town) iy 
evy ase Xx Chevy Chase os ‘3 
xX d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddvess) || d. STREET ADDRESS @. IS - RESIDENCE 
7201 Conn. Ave ON A FARM? 
a2 Sia cs Ss 2 == 7201 Cont. Ave» ‘ wT] Nob 
ee |3. NAME OF First Middle Last 4. DATE Month Year 
(a! DECEASED oF 
2 ype orerint) = LSABELLE GOLDIE FINLAY , : DEATH November 26 19 
= 5. SEX 6. COLOR OR RACE) 7, mARRiED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
2 x last birthday) [Months] Days | Hours | Min. 
Female White wivowen [] —vivorceo[-] | Auge 17,1883 Oye. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stale, or foreign country} 


Housewife | London, England 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Goldie | Natelie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror detes of service) 


No 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED 8Y: ces: 
IMMEDIATE CAUSE [eo] 


t#O., 


Own Home 


17. INFORMANT _ ‘Address 


|Mrs Ann Finlay Pyle-Item # 2 


16. SOCIAL SECURITY NO.) 


ian. 


it permit. Then please remove carbon papers. 


fo immediate ceuse 


| DUE TO Als 
s, if any, which 


I, cremation, or removal, and in any eve: 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


hospita! or attending physici 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


{a), stefing the underlying 
cause last. 


he oe 


(e) 


ig 
cc 
= 
Ba 
a5 4 
a =o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie] | 19. Was: ea 
a] 42 co) 
8 25 5 hf ed — te [ves []_ No Dt 
b Mae = [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert It of item 18.) 
Tou dS & | OR CONTRIBUTING [] CAUSE OF DEATH 
as 35 & | (1 EITHER, NOTIFY MEDICAL EXAMINER) — 
OF 23 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
By BS A Fibdrveca. wie aasNentome Tactory, street, office bidg., ete.) | 
oe igo = ar 9 ot work [-] at work { 
4 a 
Ee 3s 21. I certify that w (this hospital) attended the deceased from..L An. Ine... = ARES. 19.....4, Inat (f) (we) last 
BUSe « and ithat death occurred aP3 45 Aetrom ile causes and on ae itd staied above. 
a @ 226. DATE 
— ATTENDING STAFF sIG| 
atyo= mp. | PHYS. BE tirecror DD bays. Nez G ~b3 
is ae ss ICIAI 22d. ADDRESS ma? 
me aoha E ype) 
| rose Mn 2 aed 711 Rhode Island Ave. ,NsWagWash. »D Cyn 
Se Zz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
se REMOVAL (Specify) ° 
orgvs Burial 11/30/63 Mr.Olivet Washington, Dc, 
E q REC'D BY REGISTRAR | 25b. REGI “S SIGHATU! 
ve ars 4) PEOPLES PES PUT al Home asreegt ms Hig. Av SO dene Pani a 
15M 7-62 haz _ bate NOV 2 9 1 63 


@ 24 hours after 
©: 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF REALTR 
PLYISIID OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 14 DAR 


3 

o 

§8 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 

oh Benin! e. STA’ b. SOUNTY 

£ = $ MARYLAND =. 

>es GFoutside com ©. LENGTH OF STAY IN tb rs fuiside corporate Tits, write RURAL @/nd give nesrest gown) 

eto] end give nearest 3 # 

53% lad Rd 8 oe 
oy ne el perme sped eddress) i eve ADBRE 8 Is RESIDENCE 

“ —_ 

D3 : th ve aN cee tale ves] NOT 

aN <5 we. ©. = - ae a DATE Manth ~Yeor 

a gh DECEASED . 

ec (Type or print) DEATH a 19 43 

aés te 3 s \ 

Be 3._SEX & COLOR OR LN 7. MT ZF NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER WEAR] IF UNDER 24 HR 

£6 Ue: birthday) has Deys | Hours | Mi 

tS wioweD Divorced [-] &S5 S} yes. 

8 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stele, or foraign country) 


done during most of working life, evep if retired} 


BE Jiri. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
17-074 


1B. CAUSE OF DEATH [Enier only ona causa per line for — (by, end (ce) INTERVAL BETWEEN - 
PART |, DEATH WAS CAUSED BY; 7) tele 
IMMEDIATE CAUSE [eo] Z Atte L Lend Le pie Ce 4 Lith Fete A wo F He bial 
é DUE TO 


Conditions, if any, which eee if as Lhe Vt TIP e Cl ree htrelen.? 


geva risa to Immediata couse 
DUE TO 


12, CITIZEN OF WHAT COUNTRY? 
Ad 
< = 


14. MOTHER'S: inde / i 


d in any event, 


{a}, steting the underlying 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Theg please remove cai 


ly be retained by the hospital or attending physician. 


by 

€ 

2 

sy 

6 

a 

oo 

3B 

§ 

5 

z 
a 2 cause lost ie) \ 
=} ° Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASAUTORSY 
3] 2 jo pS aN ALS Wea 
a B° Is ves [] No [] 
ia] s © | 20e. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
a s & | OR CONTRIBUTING [] CAUSE OF DEATH 
S 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ce | 20. TIME OF INJURY Monih, Day, Year] 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 209. (Cily or town) (County) - 
a 3° a Hour e.m, While Not While fectory, street, offica bldg., atc.) | 
a a < = - 9 et work [_] et work [_] t 
H a 
4 3 Fs 21. I certify that (I) aoe en attended the deceased from: va 

i saw the deceased alive o (OE: RAR and that death occurred ath : 

220. SIGNATUR! 

2 “ i a AITENOING Mie STAFF 
7 of = J 7 Mp, | PHYS. Direcror [-} PHYS. [] 
Beaas Fe. MAYSICIAN’ § IA ?P bef/ 22d. ADDRESS 

NAME (Typo! 5 
ag . 
$2858 Cll. Canyphely/ | “ph Ses a 
ahh ye 23a. BURIAL, CREMATION, 7 ay THEREOF ME OF CEMETERY OR CREMATORY CATION 
orous YAL (Specify) 3 
= 
24, FUNERAL DIRECTOR'S SIGNATURE <Figestt ote BY REGISTRAR | 25b. RM@ISTRAR’S SIGNATURE 

VR AIS (4) 
20M 5-63 


ie me Packs lan OEY Or Da 


e@ 


” FOR 


@........ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
wir f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ne 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14226 

HEALTH DEPT. |*- PERChOr DEATH - 2. USUAL RESIDENCE (Where decoosed lived, If instilution: Residenes before _ 

o ie ATE b. COUNTY . 5 

ag ¥ Menrgomen Amits, e. aa He ix PENY 4. CH VL LL neeres! lown) 

s8GlVl | Sicve? S7R 6 WEEKS| CREssow 4 x 

%, Z| #: NAME OF HOSPITAL OR INSTITUTIQRD notin hospital, give wreot eddress) 4, STREET ADDRESS “ aa is RESIDENCE 

i US Caring Roan 81M, $4 STREET |i 

3, NAME OF First Middle Last 4. DATE Month Day Year 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


TO DEPUTY 


2, and 3 to the fune 


h form PM3. Page 5 may be retain 


em 18. Give Pages 1, 


rtificate, writing the word “pending” in pencil in Iten 
‘ded to the Chief Medical Examiner's Office along wit 


please execut 


4 should be fo, forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


nd 2 with the Stat. 
within 72 hours after di 


YR AISME 
SM 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


DECEASED 


(Type or print) Hecen JONES FiTZPATRIC Bia Novem png 


3. SIX 6. COLOR QR RACE|7, jmaRRieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR 


ey (Be WHITE SepT: 1985~ ist hd Monte] Der | 


aia 4 pivorcep [7] TS % 
0s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLAC{Stale or foreign eounity) 


1943 


IF UNDER 24 HRS. 
Hours Min, 


¥2, CITIZEN OF WHAT COUNTRY 


Jdgne during most of working life, evan if retired) ES, 
is None Wh PENNA, YUBA. 
43, FATHER’S NAME peeeg 14. MOTHER'S MAIDEN NAME 
JONES HELEN ie. ae 
aeteao onioan) | ASEM eee aE eae 2 MBPS -CLARIORE KO,, 
| San: 


Jeser \ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 4 Mm = Fitzpatrick, \ HEATON, LAD, 


PART |. DEATH WAS CAUSED BY 7 a ‘ONSET AND DEATH. 
IMMEDIATE CAUSE (e)_ C OO RO cum a ~HOCCLUSLOR ie 
A 


el 0 a DUE TO : . SF: 
conatass aes the } w ARTERIOSCLER OTic Héarr Disease ae Mentone 


(e), steling the underlying DUE TO 


pee woeneRar(zeD AgTtERIoSCLERO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— PERFORMER? 

i= 

s ves [] No 

El 20s. as ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest | or Pert Il of item 1B.) 3 

fe | PRIMARY or CONTRIBUTING [], 

U | CAUSE OF DEATH. 

3 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

ray Hour a.m. While Not While fectory, streat, office bldg., etc.) | 

= ae 19 Jat work et work [_] 1 


21. I certify that | took charge of the r 
death resulted from: 


and in my opinion 


ains described above, held an Autopsy jal: Inspection 
Suicide Oo. Homicide im! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
: Nov. 
~ 


DEPUTY MEDICAL EXAMINER Les 1963 


latural causes 


ACTUAL 


SIGNATURE 
NAME tire) EL OLN. Ke, KA 1, (FOE ERAN EM EW AMIE, SleveQ SPRING, MAD 
220. pe te pene 22b. DATE THEREOF — 22. NAI Z5F CEMETERY BR ‘CREMATORY 22d. LOCATION (City, town, or county) ar (Stale) 
cM ci 
biter vie 11/18163 Schuylkill Memorial Pk. N.Manheim Township Pa. 


By COAT M r Funeral vome Tittessh. Montganiery iia REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Rockville, Md, / 
onl fOborbeg Juedge- 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1330 CERTIFICATE OF DEATH 14223 


) 


re Ic 
s M 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sg a. COUNTY Montgomery ©. STATE b. COUNTY / 
20 ies rhe t. MARYLAND _ , Rah » ¥ a, 
Foy Bb. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
BS ‘write RURAL and give nearest town) : 3s 
Wheaton Washington, D.C. y: 3 
y _ Eat RS at =a =e — — aor a Ss a 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS HA 
j - 3 . — ON A FARM 
3006 Lindell Street 2827 Ath Street N.E. ves [] NO 


jin 72 a“ death, 
: . < 


£) 
>y — hoo =— _ = 
— 5 . NAME OF First Middle Lest 4. DATE Month “Dey Yeer 
s DECEASED OF - 
ea Ls cal at Thomas Flood peaTH November 9th 19 65 
sz 5. SEX 6. COLOR OR RACE)7. marrit MA B. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES A 7. MARRIED [_] NEVER MARRIED [_] | 4 en Foie bee || Howe oan 
‘4 . rf iF 83 Months) Deys | Hours | Min. 
ae Male White wpowK]  oivorceof]| Dec 27th 1879 yes. | | 
Ge g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sare done during most of working life, even if retired) # . 7 94 WW | fal 
S52 Retired U.S.Navy Yard Lambertsville, Md | Ue Se 
a 8 S,——.. 113. FATHER'S NAME a Viet a Fins 4. MOTHER'S MAIDEN NAME _ = = - 
A.J . rs 1 1 s 
3h 5 William Flood Mary Maguire 
Fe: WAS Dada tie IN U.S. ee ieliaea | 16. SOCIAL SECURITY NO.| 17. INFORMANT Y Address = re 
¢4, no, of unkown) | {Ifyesgivewerordetes of sarvice oa 2 3 » 
Yon | RIL -16-0/3¢ John F. Flood _—sSame as #2 
18. SE OF DEATH [Enter only one coure per line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 


ician. 


R: After this certificate has been signed by the altend! 


Id be detached for use as the burial-transit permit. Then 


5 =~ 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = : 
IMMEDIATE CAUSE (e)_ 7 Zc ae 4a ct Ae |__G ae 


P J DUE TO c 
Conditions, if any, which (b)_» thE ee, | /S-y 
geve rise to immediate cause | a € = rr 7 7 


{a), stating the undarlying 
couse lest. te) 


The law requires that the death certificate be executed within 24 hours after ie 


Dept. of Health prior to burial, cremation, or removal 


Fa 
£ 
a 
a 
£ 
a} 
S 
‘= 
cy 
<1 to ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T , — CONDITION GIVEN IN PART 1{e) 19. WAS aureeyY 
3 K “. = é t. # PERFORMED’ 

6 5 Dp JE oes [ae Yes [] NO 

ue E [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ente/Aalure of injury in Pert | or Part ii of item 1B.) 

re id OR CONTRIBUTING [1] CAUSE OF DEATH 

irs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oF 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ~ (Stata) 

g a neue ase hile __ Not While factory, street, office bldg., etc.) | 

Az = 19 work [] at work [] i 

& - 

Hee 21. 1 certify that (I) (this hospital) attended the deceased from 2 Fou 19.SceP that (I) (we) last 
Oo saw the deceased alive on. pL.2, and that death ocedrred all AM, from the causes and on the date stated above. 
29 oP eae ‘ ATTENDING MED, STAFF 2b ON 

-) ) é - 
3c 4 2 Ate _ mp, | PHYS. [E~ pmector [] pays. [J x 
J = 22. PHYSICIAN'S, 55 : “ 22d, ADDRESS 

Bea 25 NAM ie EGwar@ G. Pacious 

gee, / ates IWC KATP ee. 

O2bgEe BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMEPPRY OR CREMATORY 23d, LOCATION {City, town of county) 

i it) . ’ 

9823 -/A-1963 Fa 4 

i DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 ‘ ae Inv 419 : , a 
ISM. 7-62 = 2 5, £) & cal OY | veh thavlos Veagiae, 


@ @ 


~ 


2 24 hours after SS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ly be retained by the hospital or attending physician, 


* 


TO HOSPIT. 
death. Page’ 


eral. 
shoutd 


mh 


din by the 
rages | and 


ithin 72 hours after death, 


and complet 


RECTOR: After this certificate has been si 


TO FUNERAL 


ed by the attending physician 


bon papers. 


Then please rer 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


meh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a 


S8 


~ 


hw 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 422s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasidence bafora admission) 
COMSAT a. STATE b. COUNTY 
op Montgomery MARYLAND Michigan an. * : y. od 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and giva naerast town) 
(rural) 32 days Jackson j 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) <d. STREET ADDRESS i te he arg 
ON A FARM 
Nevel Boepttar 1% ___|B42 Ackerson Lake Drive = 
=~ ic) 7 a Middle i Last 4. DATE ‘Month “Day 
DECEASED OF 
ics Le Carl Milroy FLORY Jr. DEATHovember 7, 19:62 8 
5. SEX 6. COLOR OR RACE)7, maRRIED [] NEVER MARRIED | 8» DATE OF BIRTH 9. AGE (In years |if UNDER 1 YEAR| IF UNDER 24 HRS. 
L lost birthday) wed Days | Hours | Min. 
e aucasian | wioow[]  ovorceo[] January 10, 1935 28 ‘aire >| 
0a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Marine Corps_ Chicago, Illinois c _USA a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vari Milroy Flory Sr. Dorothy Taft r= ee = = 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yastrester Oakown)l| lfustgive warerdelevaleervive] 3145 Ss. PkPhell Ave. 
¥e8. Dorothy Re Flory, Chicago, Illinois _ 
8. CAUSE OF DEATH [Entar only ona cause per line for oe {b}, ond (c).] thy = - “INTERVAL BETWEEN 
ONSET AND DEA‘ 
PART I. DEATH WAS CAUSED BY: A 7 
ete Se Fehire mele heart hicted Pe aoe pierre ips Oe 


x 


DUE TO 

Conditions, if eny, which (b) 

gava rise to Immadiate cause —s Se ———-- 4 — 
DUE TO 


(a), stating tha undarlying 
cause test. te le 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke); 19. WAS AuTorsy 
= —= a RF 

ia 

é Bale ude!c 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | of Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) 7 (County) (Stata) 
a Hour e.m. Whila __ Not While fectory, street, offica bldg., ete.) | 

= pm. 19 at work at work ! 


2. | certify that XM) (this hospital) attended the deceased fromQc-tober...6 


, 19.63 toNovember..‘7., 163.., that (I (we) last 
saw the deceased alive onNovember.. 19.63... and that death Saseke 


, from the causes and on the date stated above. 


ee 8 f, 4 ATTENDING MED. STAFF 72b- SIGNED 
De CY mo. | PHYS, [J dinector [} PHYS. [¥ 7 November 1963 
22¢. ABH (ype) 22d. ADDRESS 
J.E. MCCLENATHAN U.S. Naval Hospital, Bethesda, Maryla 


aol aun CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


at ehOyAl, Gesciny Nov. 9, 1963 Fisher Hill Cemetery 


23d. LOCATION (City, lown or county) (St 


Quincy, Michigan 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Roby “Wom STSST-wicer Ive. peters, Ma. 


25a, vOV by TSB 25b. REGISTRAR’S SIGNATURE 


var NOV 1 2 (S68 [eh aan sgt 


@@ 


—_— 


al * 


din by the 


@ 24 hours after 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


bon papers. 


ian and complet 
, within 72 hours, 


ici 
mre 


hys 
Temovi 


‘\ 


|. Then please’ 
and in a 


it permit. 


RECTOR: After this certificate has been signed by the attending ph 


= 
©. 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT, 
death, Page 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
137% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14229 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY . STATE b. COUNTY 
Monrgomer MARYLAND Neary lan Ynonta omer 
b. CITY OR TOWN {if outside corporate limit, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) y 
write RURAL end give nearest town) y 
Silvev Spvine a ocku tle 


d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street edd: ‘d. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 
4 Cress Hos, ere] ee |e de Kalmia Sr ___| ss [No 
3 Rae Sle First Middle alee apes pare, Month “Day Sse 
(Type or prin!) Cyn hia Feannemc Fowle,| sam Nouerb ber Me 9 GS 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ye] | B- DATE OF BIRTH 9. parting IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"onths}| Days | | Min. 
emule w wioowen [-] _ivorcen [-] November 1241965 Ul laa | y's | ces 


t 


Yhomas Aehn Fowlev 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Infant 


13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INOUSTRY | li. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mavy laud 


14. MOTHER'S MAIOEN NAME 


Benny To M*“latyre 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


MEDICAL CERTIFICATION 


No_ 0 None Meher _ Same as above _ 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and {c).] ie = INTERVAL BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY. = 
IMMEDIATE CAUSE (e)__{" C2 Wa iTy = : : 7 —— 
DUE TO 
Conditions, ‘if any, which {b) 
gave rise to immediate couse . _ Pm | i” 
DUE TO 


le}, stating the underlying 
couse last. = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)| 19. WAS AUTOPSY 
— PERFORMED? 

‘ YES i No [] 
20a. ACCIDENT WAS UNDERLYING (J . DESCRIBE HOW INJURY OCCURRED. (Ent. injury in Part | or Part Il of item 1B. ei — 
Bee TAR eC ieee oer DS CEE AO JURY O (Enter nature of injury in Part | or Part Il of item 1B.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour em. While __ Not Whil factory, street, office bldg., ete.) | 


19 et work [] et work [] 


|. I certify that (I) (this hospital) attended the deceased fro 


, 19...3that (1) (we) last 


saw the deceased alive on......4// 2%... eal ae 63, and that death occurred at.. , from the causes and on the date stated above. 
ae ee ATTENDING STAFF 2 SIGNED 
mop, | PHYS. i DIRECTOR O pas. //-t 2-6 Se 
2s OE 22d. ADDRESS 5 Tes 
| F 
Carl Silverman, M.D. (2891 E& ocKyitle, Mer 
BS FORIAL aE ATION, [236. |DATEITHEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stat 
ypecify| 
= igs KE hor 15/62 Arlington Cemete 4 ngton gi 
sharon ‘ADDRE! d: REC'D BY REGISTRAR [25b, REGISTRAR’S SIGNATURE 
IEE oe SEZ Soary and owe NOV 15,1983 jaz nage 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


TO HOSPITAL OR 


=a 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 37 3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [4230 


1. PLACE OF DEATH 2. USUAL PF 7 “ lived. eResich before admission) 
°. | 


Mewtoom Ry manus MEST VERGINER™:. cou) a 
b. CITY OR TO" (If outside corposate limits, write TH OF STAY IN Ib c. CITY OR TO! in (If outside corporote limits, write RURAL ondgh fe nearest town), 


r ide cs ti c. LENG’ * / 
RURAL ond give ) & VEARS SRULY ALG 11 391 / Moundsville /5X °/ 


Si SA 
d. NAME OF HOSPITAL (If not in hospitol, gl street oddress) d. STREET ADDRESS 1400 — et e. IS RESIDENCE 


id 


nerol directar, 
be filed with 
~ Ss 


e@ 


7h 
OR INSTITUTION ON A FAR 
-@ CSI ey 2021 BEAAY STV/ROMWI/BERAM! ens 
s 5 3. NAME OF Firat x. idle lost i Date Month Day Year 
z treerrim ELMER EDWARD FoxA Le | Moyenper (019 63 
: SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WAITS wiooweo Rf ovorceo 1] |OCTOBER F/ IEF: oer. ue, Cove Bete Aaah 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE side or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during oy working life, even if reti R, , V4 DIAM A pe A oF A. q 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HEWR FOX ALL MARY  SM/TH 
ee WAS CB Se ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT SEL ROR BERR AS iA 


dod Zo 19/7 \705-07-49 MAS, Jéau F Gueei _ sivep Saihe MD. 


. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BE 


N 

‘ ONSET AND DEATH 
nev onus. CORONARY cel US/ow 
re, , DUE TO = * 
fab. x 
Conditions, if ony, which fy ‘s CLE -y vas 2 SEASE /o YRS 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO * Lee = > 
eae : ARTERIO SchEKoSIS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


NONE 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


€ 
3 
8 
a 
s 
° 
5 
a 
£ 
ES 
= 
€ 
8 
g 
é 
> 
F3 
5 
s 
3 
4 
° 
3 
8 
3 
i3 
2 
° 
e 


19. WAS AUTOPSY 


PERFORMED’ 
Yes] NO. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. at work [7] ot work 


21.1 certify that (I) (SGEEHME attended the deceased fram LAWUARY. 1260, ta VOY 2, 1963, that (I) (we) last 


4 (2 
saw the deceased alive an l¥Q VY. a Le and that death accurred bate, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


th prior to burial, crem: 


re haspital or attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campiletely fil 


Ld 


5 
® No. SI 7b. OONED 
ATTENDING. 
2 ON mo. | PHYS. x Bikecror C)_ PHYS. Nov. 10, 1963 
faze . PHYSICIAN'S | ‘72d. ADDRE: SILVER 
14.200: NAM my . ty = 
sgie | ELOEW EAP L410! [(502 GRANDVIEW AVE... SPRINY 
g 2 2 2o. PEG EGS 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sto! 
i 
3 ge Burial i Moundsville, West Virginia 
= y DIR} % ADDRESS ‘So. REC’D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Ais (0 c.,Silver Spring, Md. oad OV 13 


Le to SS’ CRARYCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13734 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |... 7403) 


2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence befare admiszion) 


~ FORSTATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
©. COUNTY 


$42 een ee eee » COUNYONTGOMERY 
2 ARK LAN ma 
ge8 3 BL CITY OR TOWN it xt cere it, woe PUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
oe give eaves! town 
85 y SILVER SPRING 4 years SILVER SPRING g= 
é fe = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | 4. STREET ADDRESS «. is RESIDENCE 
SoBe i x 8601 MANCHESTER RD., APT. 102 8601 MANCHESTER RD., APT. 102 [vs n 
De es = ——— — = —— ee 
BS 5 2 8 3. NAME OF First Middle Lost +. DATE Month Doy Year 
Boley (Type or print) LESSIE OLIVE FREI DEATH NOVEMBER 21 19 63 
50 ae % & COLOR OR RACE ]?. MARRIED PY NEVER MARRIED [J] 8. DATE OF BIRTH PAGE tapos [i UNDER WEAR] IF UNDER 24 HS. 
ae 5 WHITE winoweo[] __owvorceo} | JUNE 23, 1904 ont | its |) 
geese 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "fia, CITIZEN OF WHAT COUNTRY? 
3 a? HY during most of working lite, even if retired) 
er £ RESIDENT MANAGER APARTMENT BLDG. _ WEST VIRGINIA : _U. Ba Ag 
“3 4 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yo 
gee os RUFUS AMON HATFIELD ERA GARRETT McKEAND a 
mt 5 é a Ces Eve IN % $s. ARMEGS ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address (Spring > Md. 
SESky fo, or untnown) at, give wot or dotes of servic 
Phe 5 NO dle NONE 364-16-7808 |Jacob Frei, husband, 8601 Manchester Rd.,Silver/ 
2 Fes 18. CAUSE OF DEATH [Enter any one cause per fine for. (@hond(.] SS a ee cy 
2 
. SED BY: 
£2 a) tO EAT MEDIATE CAUSE te) Cardiac Arrest :" F 
£s AD DUE TO 
ral Conditians, if any, which el Trauma, severe, to anterior Chest wall 
- gove rise ta immediate cove [reo Se 
5 {o), at the underlyingg CUETO 
¢ eou ae © ‘Stee * 


EN IN PART 1(a)]19. WAS AUTOPSY 
PERFORMED? 


ves no] 


PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


Fractured ribs (7) and Fractured sternum 

20a, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Par taf item 18.) 
ar F =, 

CAUSE OF DEATH. Decegseg DRovVE <4AR OFF PARKING tor + HiT TREE 
Manth, Day, Year [20d, INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or tawn) {Caunty) (State) 

White Nat whit foctory, street, office bidg., etc.) | 4 5 
at work [] at wark []/8601 Manchester Rd, Silver Spring ,Montgomery ,Md. 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection JY, inquiry and in my 


ccident [3J, Suicide [[], Homicide [1], Undetermined manner [_] 


1 Exo: 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as a buriol-transit permit. File poges 1 ond 


ical 


20c. TIME OF INJURY 


Ws am LF 


Ce p.m. 


MEDICAL CERTIFICATION 


AMINER: This certificate should be executed with 


writing the ward “pending™ in pencil 


nt, prior to burial, cremation, or remaval, ond 


opinion deoth resejted from: Noturol c 


> 


4 should be forwa’ded ta the Chief Medi 


©@ 


FA = e Be ee AN fi —— wap, CHIEF MEDICAL EXAMINER [} lie ee? 

us 2 ASSISTANT MEDICAL EXAMINER [-] NOV .21, 1963 
Ee i KH EXAMINER'S DETDEN R. REAP, M.D, DEPUTY MEDICAL EXAMINER} WHEATON, MD. : ‘.. 

& FA = Saale ATE THEREOF ie NAME OF CEMETERY OR CREMATORY [a LOCATION (City, tewn, or county) _(Stote) 

°° 6 Burial Nov.25,1963 Arlington Nat’l cemetery { Arlington, Virginia 

“ 23. FYMERAL DIRECTOR'S Hee Le gd34 @BMEgia Avenue do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ale ne E.ePumphrey,Inc. Silver Spring, Md. | 


a MEY 27-1963 + fLaalag Aaedp te 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


UAL OCCUPATION (Gi: of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Jone guring most of working 


: 13735 CERTIFICATE OF DEATH See. 
oz 4423 7 
s 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission} 
25\ a, COUNTY Y o. STATE 4 b. COUNTY 
re fontgomery __sManviann || | “Pennsylvania 
= 28 b. CITY OR TOWN [if outside corporate Fimits, | ¢. LENGTH OF STAY IN Ib ¢. CHY OR TOWN [If outside corporate limils, write RURAL and give neares! lown) 
Bas ‘write RURAL end give neerest lown] | 
E5577 Be tnas te 8 days Philadelphia _ 75 
@ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streef eddress) ~d. STREET ADDRESS: *. Ea 
rd 
i3 __ Suburban Hospital ‘—=2 3 8319 Williams Avenue 1SELKOBN 
cl . NAME 0! First Middle = “Last 4. DATE == Month Dey Yaer a 
R DECEASED OF 
s ee od Wendell _Friedrich ie | 6 1963 
= ~ SEX 8. is IF UNDER 1 YEAR| IF UNDER Hi 
$ ote "|6. COLOR OR RACE! 7. arRieD [Never MARRIED [] DATE OF BIRTH 9. Sabie aes ie Tae sil 
2 e White | wioowe [7] _ pivorceo [} Jan. 24, 1906 57 yn. | | 
Fs 
= 
& 
£ 
z 
a 


Then please remove carbon papers. 


, 1963:, that (I) (we) last 


, from the causes and on the date stated above. 


2. 1 ce ls 
saw the deceased alive on.. LL  cepests eaten 1F:3...., that death occurred at4,3.2 


E 


7] 
3s 
a 
E 
°o 
8 
yg 
z 
a 
c 
s ; 
ieee if retired) 4 
rs Unknown Unknown Pennsylvania US ie 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
4 : s 
$ John Friedrich | Eva (Unknown). < : 
© ©. | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
528 {(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2.8 No Unknown Sh a same_as_ above 
e~ze 78. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] + se z INTERVAL 
co caoa ih ONSET AND DEATH 
22 bs PART I. DEATH WAS CAUSED BY: 
rd Z IMMEDIATE CAUSE @@)___ Ok on. et, ee fe er ay 
Seee 
aogs ye fa DUE TO Newt : i 
“ag 
ecke Conditions, if eny, which (b) Me myocardial infarct ’ 8 _ § days = 
Beas gave rise to immediate couse ; : ate 
£ a a (e), steting the underlying ( DUETO 
ee cause lest. 
wf o's ae! Andi (cl, 
22t a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
£Sn2. = 
@H£e.0 |< ves [} No] 
eeS ge 1G -- s am | ee 
2835 — | Z| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor neture of injury in Pert | or Pert Il of item 18.) 
eas & | OR CONTRIBUTING [] CAUSE OF DEATH 
£255 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey5 4 
Bs2e & | aoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
yt g i ; fectory, street, office bldg., etc.) | 
Beks rt Hour e.m, While Net While street, re ate) | 
Eu3e z 19 ‘at work [_] et work [_] | 
sOSS 
babar) 
2Use2 
on 


We ie a ATTENDING STAFF 7b. SIGNED 
Ss) aes Llano Wa Mop. | PHYS. 3 DIRECTOR Ehrars. ey 11/3/63 
Bases 22c. PHYSICIAN'S 22d. ADDRESS 
ao oz NAME (Type) 7 
a ze | Marvin Wadler ---8218.W : : 
ge R Sa 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
orgs tlerangit 11-35-63 | ivy Hill Cemetery Philadelphia, Penna. 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC’D BY REGISTRAR | 25b. Lipay ras SIGNATURE 
We Asay ROBERT A. PUMPHREY Bethesda, Mé. va NOV 5 1963 Carboy Vera 


a 


Q 


24 hours after 

by the funeral 

es 1 and 2 should 
jer death, ~ 


pers. P 
he 


ad 


cian. 


The law requires that the death certificate be executed with 


retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


Dept. of Health prior to burial, cremation, or removal, and in any 


TTENDING PHYSICIAN: 
ld be detached for use as the burial-transit permit, Then please remove c 


®: 
s 


death. Page 4 


TO HOSPITAL 
director, page 
be filed with t 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13735 CERTIFICATE OF DEATH 142838 


1. PLACE OF DEATH "% 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


3. NAME OF First Middle Last 4. DATE Month ‘Dey 


e. COUNTY \ hah ' 
frig G brUCR MARYLAND EEE TO arene rt Bagh beh ase eae 
b. CITY OR TOWN) Gf outside corpofate-Hmits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give Heerest town) 
write RUI Give nearest flown)? yy 4 
we X TeKema fer  prid 
d. NAME OF HOSPITAL OR INSTITUTION {if not ip hospitel, give street address) Td. STREET ADDRESS “1S RESIDENCE 


ON A FARM? 


Was hin Son Shh Papier fe Hesporrel vac rare Fhowern Ave 


DECEASED ls OF 
(Type or print) Richard Viagle Frizeer/ | pearn = oY 7d 
5. SEX 6. COLOR OR RACE . MARRIED [54 NEVER MARRIED [| | B. DATE OF BIRTH |9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
male lee a7 aH Jast birthday) |Months| Days | Hours Min. 
1afe Cause wipowen [| Divorcep [ ] | ‘ Go om. 
10a. ind of work | 19f KIND OF BUSINESS Sm INDUSTRY | 11. BIRTHPLACE {Goupty, & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wen if retired) i | Ye | 
/ Pat. ee 
13. FATHER’S NAM| . if 14. MOTHER'S MAIDEN NAME “{ 
cAa ROz2Ze// 
Rre ae e minnie Ardersen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee? Address i 
{Yes,qng% own) | (If yesgivewarordotes ofservice) | . 
(ai Wid a | Dtes fe Te /PE GR 
18. CAUSE OF DEATH [Enter dnly one ceuse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 74 : SF ee ae 
IMMEDIATE CAUSE (a) LOOe— no nrr ond Are’ Ley 
DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause ‘ 5 be 
DUE TO 


{e), stating the underlying 
cause last, (c) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. WAS AUTOPSY 
o —_—_< PERFORMED? 

i 

5 Re ai * 2 ett VS Paarl 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part li of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | Ge EITHER, NOTIFY MEDICAL EXAMINER)| 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 201. (City or town) (County), “(Stete) 
a Hour a:m. While Not While factory, street, office bldg., etc.) i 

4 ths m let work [-] et work | ' 


21. 1 certify that (I) (this hospital) attended the deceased from....//—.f....... WB, 90. LOE Zoccccsocsny 1964: that (I) (we) last 

saw the deceased alive on. Mla. on 19.63. and that death occurred at O 749M, from the causes and on the date stated above. 

ae = ; iw TTENDIN MED, STAFF 2b. OGNED 
A A 

Mp. | PHYS. al pinector [] PHYS. [] H-b-6 3 


22d. ADDRESS 


TeaRT NEL Son _ WasH Saltre Heser TaKomn PR Mb 


YSICIAN’S 


26 
NAME yee) 5 


wy, THEREOF <, 'Z NAME CEMETERY OR CREMATORY 23d. ICATIO) ity, town or cognty) {Stete} P 
LG 6. 2\YRE: Yineo, lek File Va 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


4 


DATE 


Wwe A Ze (Rafe. SP. dosh NC. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13737 CERTIFICATE OF DEATH nee tee at Ae. 


i 


sé 
3 i ny mLAction DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
£4 °. °- COUNTY 
32 \ Montgomer MARYLAND || 94 aryland i 
=z gomery 
Beit a) b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 eansie | ia" ‘ond give me town) 
a) he 
5 Vy 
r d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a x ‘OR INSTITUTION boos Rid aa ONA ie 
“ D 
. O8 Ridgewood Avenue Zewoo venue yes 1] NO 
ee 
oe Se NAME OF First Middle Lost 4. DATE Month Day Yeor 
r j } (Type or print) WILLIAM M. GALVIN DEATH 11 - T= 19 63 
é S. SEX 6. COLOR OR RACE |7. MARRIED OM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
epee) Months} Days | Hours Min. 
Male White wipowen [] pivorcent] | L=28—-1893 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


Ki ~ e 0 
13. FATHER'S NAME 


Michael C. Galvin 


10b. KIND OF BUSINESS OR INDUSTRY 


fe) - - - 


12. CITIZEN OF WHAT COUNTRY? 


UsS Ae 


11. BIRTHPLACE (State of foreign country} 


14, MOTHER'S MAIDEN NAME 


Wilhelmina Freytag 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
{Yer, no, oF unknown) (If yes, give wor ar dotes of service) 
es 9 None g os # 


INTERVAL BETWEEN 
ONSET AND OATH 


18. CAUSE OF DEATH TERE only one cause aa {b}, ond ()- 
PART |. DEATH WAS CAUSED BY: id Nien re ae 4; 
__ IMMEDIATE CAUSE (0) Bests 
DIAY DUE TO 
Conditions, if ony, which (o) f cL ber G ¢ a ATPAL pee! Ler hx 2yse. 


Then please remave carban papers. 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


£ gove rise to immediote 
ei couse (0), stating the under. ( DUE TO 
(2S lying cause lost. () 
o a ee 
S85 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
gos = PERFORMED: 
Sof me | 
aos S yes {[] NO, 
ier = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
Patina & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
62g ral Hour 9. m. While Nat while foctory, street, office bidg., ed | ! 
sei? = 19 Jot work 7} at wark 
= o 
3 ba: 21.1 an ve ittended the deceas 3 from_2)_J J @_--___. Ney, =< ii ee. 19% sHhat | last saw the deceased 
£23 
ee? alive an_____, Wis Reena b, le, 3 _., and fhat ‘death accurred at/.2— [_M, fram the causes nd an the date stated above. 
¥ 9 ADDRESS , city or town, Wha DATE SIGNE 
fo seu Teoh ol / Ly, 
apes seu Teoh ol mo (Eee LAA Wr AG ED YN tt 
Ocara 
a2a35 i PHYSICIAN'S 
Zeg3s5 | Naweiies Michel is Heal Washington Clinic, me ci D. 
5 ce PR, Bees 8 eg Mn ret Maer I haan, ES kt lhl aM gc tel MMR cate ar ae at Maca 
8 2 S : Zo. EOHAL CREMATION: 2b, DATE THEREOF Zc. NAME OF CEMETERY OR eee 22d. LOCATION (City, town, ar county) (Stote) 
27a be ee Se ; a Nat'l, Cem. | Arlington, Va. 
et “TOWS SIGNATURE 0 “E: Ke er Pisa § 2do. REC'D ih ee ‘2b. REGISTRAR’ '$ SIGNATURE 
VS AIS (4) 9 j **4) n 
1SM 9/SB Sew wl Bo aC Lew. 1 & 19 DD i ety 2 


, FOR STATE 


HE 


@.... 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any dela 


._ 


4 should be fort 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


1 


ALTH 


rector. Page 
your files. 
partmet 


® 


fem 18, Give Pages 1, 2, and 3 to the fun 
-transit permit. File pages 1 and 2 with the State 


along with form PM3. Page 5 may be retain 


pencil 


cate, writing the word “pending" 
jo the Chief Medical Examiner's O} 


please execute 


VR AISME | 


event within 72 hours after death. 


gent, prior to burial, cremation, or removal, an 


5M 1/63 


Health or its designated a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay fe 


13738 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14235 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidence before admission) 
a. COUNTY a. STATE b, COUNTY 

Mont gome MARYLAND po 4 Montgomery 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. KATY OR TOWN (If outside corporate limits, wrlta RURAL and give nearest town} 


write RURAL and giva nearast town) 


Silver Spring. Ma. poA ||A_ Takoma Park _ 
d. NAME OF HOSPITAL OR I tiuTION (if not in hospital, give street eddress) * 801" ADDRESS e ie RESIDENCE 
P 017 Glenside Drive pAb aidk tl 
> ess Hospital ji a ves [No fl 
e .M. F First 5 Middls last 4. DATE Month Day Year 
DECEASED Frederick OF 
aes) Garbrick DEATH November 16 1963 
5, SEX 6. COLOR OR RACE|7, MARRIED fq NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Feb. 21, 1944 last birthdey) Mey] Days | Hours | Min. 
Caue wibowetp [_] DivorceD [_] 19 
Wa. USUAL OCCUPATION (' kind ef work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
i i mstruction  __ Takoma Park USA 
13. FATHER’S ME 14. MOTHER'S MAIDEN NAME 
Ann Lynn 
ie WAS bee fae IN U.S. el poecen 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
by NO, te i . : 
le clgen ee aes aaeses | Mee, Ang ,Garprigk, 5017 Glenside Dr., Takoma 
Nea " rk, Md., Mother . 
18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (e).) INTERVAL BETWEEN 
ISET AND DEATH 
PART I. DEATH WAS CAUSED BY; ' 
IMMEDIATE CAUSE ‘e) Burn s 
/ DUE TO 
Conditions, if eny, which (b) ss 
gave rise to Immadiate cause 
DUE TO 


MEDICAL CERTIFICATION, 


{a), stating the underlying 
causa last, ~ ey 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)/ 19. WAS AUTOPSY 
thas 9 Hn das ORMED? 
YES no 
20a. EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part lor Part Il of itam 18.) ~ 
PRIMARY fat’ or CONTRIBUTING (-] : 
CAUSE Of DEATH. Fore oft ye a bay Peg 
206. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200. LACE OF INJURY (Hams, fain 20, (Cy or town) (County) (State) 
Hour a.m. While __Not While _()! Factory sttemurapestnses"at. - 
— Mov Lhe yy C3 |at wor [Jat work 4) reek, ! Spee Sec tf 


Inspection im} Inquiry A and in my opinion 
death resulted from: Natural aes, Acciden Suicide | Hgfnicide a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 
tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EAP, M py) DEPUTY MEDICAL EXAMINER Bi” Ne V, Ke / G63 


ACTUAL 
SIGNATURE 


mums Ber peny KK, 


s_ Address (Street, city, town, or county) 


}» BURIAL, all 22b. DATE THEREOF 22¢. NAME OF TERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) 
Burial Ft,Lincoln Cemetery Prince Georges Co, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


varel\l 0 


Nov.18,1963 
BZA 


ADDRESS 
Ine. 8434 Georgia Ave., 
* Silver Spring, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Sy : = ———— 
s . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Resflence Belore <ateaa 
2 , eee ee ©. STATE b. COUNTY 
go T6OmE R _ MARYLAND yd i remte 
=u% B. CITY OR TOWN [if outside corporat limiis, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF oulzide corporaia ah RURAL @ Wie farest town) 
Bas writa RURAL and giva nearest towh) “Te 
Crelrs Sieve Q_ SPritye “4 Je 

25 SD d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street eddress) 'p . STREET =% 

+ hi 

Pa Noe 4. Cress Mespiv: 32. 530g ves [] No LJ 
2 5 iz 3 NAME OF | Fist ~~ Middle ——- ~ | DATE Month Dey ‘Year 
2 A! 
agh i 
e ec {Typa or print) TEWME E . 7% ae DEATH “ a7 19963 
Sse [sox "]& COLOR OR RACE 7, inAniven i never MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years 
cd 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) Days | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


mes 


wipowed [|] _bivorcep [7] Sah Lawhe ge 15 


last bigthday) 
ae = 
10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (County & Stata, or loraign’ country) 


Ne oo 


fo WwW 
10a. USUAL OCCUPATION (Giva kind of work 
done durjng most of working lifa, evan if ratired) 


ev 6H 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

orAinkown) | (Ifyasgivawarordatasofsarvice) 
bet eee 

18. CAUSE OF DEATA [Enlar only one cause par lina for (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


15 3:3 DUE TO ¥; ‘ 
Conditions, if any, which tb) CHOOT CL 4 f 
gave rise to immadiata cause e 
{a), stating tha underlying ( DUE TO 


causa last, (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER RT J(a)| 19, WAS AUTOPSY 
> oe. = 5 f , 7 


14, MOTHER'S MAIDEN NAME 
"Clg th Harner Aliso ate 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, or removal, and in an ovpal, 


LLLLlPILE fff bU EF OC OLLEC LY hl hi Lt 
. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. “enter nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 


21. | certify that (I) (this Beato eines the i ae 
9. 


20d. INJURY OCCURRED 
Whila Not While 
at work at work [J 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘i (Steta) 
factory, streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


9 


see , that (I) (we) last 


eased from..... oa 
fealh occurred als M, hie the causes and on the date staled above. 


‘CTOR: After this certificate has been signed by the attending physiei 


i] saw the deceased alive on. nets.» and thal 
22a. SIG| URE Po one tee 22b. parte 
& j a er 5 <r Mp. | PHYS. DIRECTOR Oo PHYS. [i raz) 
58S 22c¢ PHYSICIAN'S 22d. ADDRESS 
gee / BAe) Deen gep WF Vail Geen uD 217 Gore. Blvd, E, Si 
22 fa 23a. RURAL. vietaell he 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 REMOVAL (Speci a ae 

Q%e Burra od fed Mit. OL, Vel ly 45 r= 

24 FUNERAL DIRECTOR'S SIGNATURE 2 £03) ef ADDRESS Aen 25a. REC'D BY oe idea REGISTRAR’S SIGNATU! 
VR AIS (4) ay ae PEP B3-1 
we | Wandeee Dah nell “or nw oars “EE aie wee ee tm tetz 


¥ 


by the funeral 
and 2should 
[=a \ 


® 
ent, within 72 “oOo death. >. 
—< 


| or attending physician. 
‘ate has been signed by the atfending physician and completely fil 


as the burial-transit permit. Then please remove carbon papers. P: 


fe Dept. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


foe retained by the ho: 


TO FUNERAL DIRECTOR: After this certific 


S: 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S20 
1 CERTIFICATE OF DEATH 14238 
pn DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
2. 
Montgomery Pee » SAT MarylLand eee Mont gomery 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
write RURAL and give nearest town) 
Bethesda 44 Months |X Bethesda — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in Fowitel 9 give street address} { d, STREET ADDRESS e, IS RESIDENCE 
9207 Bulls Run Parkway 9207 Bulls Run Parkway ves Two BQ 
3. NAME OF First Middle ~~S~S~S~*~*«wU 4. DATE ~ Month Day Yee: = a 
DECEASED OF 
ee rere FRANK Cc. GASVODA DEATH Nove 8, 19 63 


5. SEX 6, COLOR OR RACE|7, aRRieD [BR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i x S 4 last birthday) | Months) Qays | Hours | Min, 
Male ite wivowep-] —oivorco[]| Sept. 4, 1893 70 ys. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired U. S. Steel | Indiana _U. S. ’ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Gasvoda Margaret Mickulic 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife (Address a 
(tes, ng, or unkown) Miser ates ’ 
Yes I 306-09-0970 Mary T. Basvoda Same as ‘tem, 2. 
18. CAUSE OF DEATA [Enter only one cause per line RE {b), and (e) INTERVAL BETWEEN 


ire te Oe Ke. LIRATCC Co be FA iL a Whe ‘AND bn 
231K, any, a} om ii B / ( WeHe PE OW) 2 MAA iG ere cr 


gave rise to immediate cause 
DUE TO —~ 


{e), steting the underlying A CEREBRAL l/s f (ap AAR hus [UE CHL 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIC WAS AUTOPSY 
PERFORMED? 


2) 
G a OUT CZ YEAR S we y PERE BS F | ves F No PK 
Su GTR ON (1) [720b:” DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20F. (City or town) (County) (State) 
While Not While 


‘et work [_] at work 


2068. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) ' 


20c. TIME OF [INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
that (this hospital) ache d 


19.27 that (I) (mo) last 


iM, from his causes and on the date aes above, 
DATE 


W ij itl, MD. pas DIRECTOR ‘Gl mvs. Oo Nes, Lowe PCF 
22d, ADDRESS 
JOSEPH D. CONNOR G40 OU Berna Lith Nadee 


=: froma... 
, and that death occured at/.. 


'23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a few or or Sout) = {Stetey’ 


REMOVAL (Spacify) * my 
urila 11-13-63 [Arlington Nat'l Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 8 yey REGISTRAR’S PGMBTURE, 2 


DATE y 


ROBERT A. PUMPHREY Bethesda, Maryland 


x 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 CERTIFICATE OF DEATH A934 
: #2 741 CERTIFICATE OF DEATH 14230 
‘ §2 1, PLACE OF DEATH 2. GSUAL RESIDENCE (Whare deceased lived, If institulion: Residence oa admission) 
es Wes i @. STATE b. COUNTY 
Be Montgomery MARYLAND sta | Se 2 
> b. CITY OR TOWN (if oultide corporate limits, €. LENGTH OF STAY IN Ib <. CITY OR roan ‘outside corporate limils, write RURAL end give neerest town) 
a = on Sa write RURAL and give nearest town) 
c 5 3a - | Bethesda _(rurai) ko days ftiington = a 
e o/ il d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRE: e. tie Ase 
5 
oO 
Sx lsonllnS a7 Naval Hospital ~ 2000_N. Adams St. 
aaa 3. NW sp Hosp fist “Middle Last 4. DATE Dey 
Bac fyreareeg BERTH 
4 ype or print! 
Scz ") Frederick Zoller Herman GERDES November 4 19 63 
aas 5. SEX 6 COLOR OR RACE| 7, maRRlED [NEVER MARRIED [-] | 8+ DATE OF BiRTH Lop 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
§ So een ey) penis) Deys | Hours | Min. 
ge $ aucasian | Wipows [) pivorceD [_] January Ay, 1911 52 ys. . 
338 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
2 7 t. Unknown Z USA a 
2. 13. FATHER’S NAME (| 14. MOTHER'S MAIDEN NAME 
Seo 


Afebrlohet 


es lam na Zoller 


© de: a aegs E: 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
SI (Yer, no, or unkown) | (Ifyesgivewerordetasofservice) 
a Siles Hospital Records _ =o, a 
18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
PARTI. DEATH WAS causipey, Bronchogenic Carcinoma Cera 
"IMMEDIATE CAUSE (0) = cea se 
DUE TO 
ieee. + - - 
geve rise to immediata couse 
(e), steting the underlying ¢ DUETO 
couse lest, (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


rl ves fy] No [] 


eo 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | of Part Il of item 18.) 


2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (Cily or town) (County) — 
Hour e.m. While Not While factory, street, office bidg., etc.) | 
p.m, 9 ‘et work [_] at work \ 


2. 1 certify that (i (this hospital) attended the deceased from. September--20 19.63 tnNovember.-y- 1963: that @) (we) last 
saw the deceased alive o ovenber-4,-1963- and that death occurred al. beg.AM, from the causes and on Ihe date slated above. 


22e. SIGN. 22b. DATE 

y/ ATTENDING, MED, STAFF SIGNED 
x Md aHill, , mo. | PHYS. “TJ _bimecror [] Pevs. Ck November 4, 196 
22¢. PHYSICIAN’S 22d. ADDRESS 


IRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


‘R 


td 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, 


fe 
Hoe 
ao fl ji NAME (Type) 
62h8 / rot U.S. Naval Hospital, Bethesda, Maryland._ 
= 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovo REMOVAL (Spacify) 
Ae Burial November 6 A t 

24 BUINER DgscTon re abprEss AY'Lington , 25e. REC'D BY REGISTRAR | 25b. ag SIGNATURE 

$id 

iad t Le; ij irginaa DA Cher 
20M 5-63 vd 1€: ome Wilson Blvd,Virg NOV 5 196. —_ = ae LE 


& 


@. hours after 


s that the death certificate be executed 


wil 


4 
a3 
bi 
ra 
KE 
E 
a 
oD 
= 
a 
= 
s 
2 
o 
cs 
S 
3 
‘a 
g 
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e 13743 _CERTIFICATE OF DEATH 
o2 \ = 
£3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 a. COUNTY @. STATE b. COUNTY / 
gong Mon tgomery MARYLAND “i v 
=a) b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
>e 
Bas write RURAL and give nearast town) Washinet D.C, 
a ee, Kensington ‘ asning ton, YAK B 
:@ d, NAME OF Wa OR aa (if not gee Ee a eddress) d, STREET ADDRESS oS Dab se 
= 
Gardens Sanitarium CSN 
Pk Bi neEsR ag eRGSRE. a 962 Shepherd Street,N.W. | wtyxold 
Sn 3. NAME OF * First Middle _ 4. DATE ‘Month ~ Dey Year 
an DECEASED OF 
ae (Type or print) SAMUEL E. GRANT | 88TH Novenber 8, 19 63 
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oP Pe ns fan mo; otic life, even, if retired) hea y 
rk anager-Tee Co. Virginia Me eo 
13. FATHER’S NAME <* | 14. MOTHER'S MAIDEN NAME 
| 
John Grant Emme Es kew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ » Address if 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neag yeh, a 
poy CERTIFICATE OF DEATH eth 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitutlon: Residence before edmisfion} 
¢, COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND “Maryland Baitimore— 
b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write ee and ee neerest town) 4 
- hersburg Baltimore vol -# 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o 1S RESIDENCE 
: Asbury Methodist Home for the Aged, Inc!) 3318 Egerton Road a | Yes [] NO 
. NAMES oF First ~~ Middle ~~ Lest 4, DATE th =——(ité‘éi Yeer 
OF 
(Type or print) Naomi. - Hawkins weeos Ne Ve é 9 © 3 ’ 
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Dept. of Health prior to burial, cremation, or removal, and in mere, within 72 i i death. 
poe 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
School teacher Baltimore, Maryland U.S.A, 
) t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wallace W. Hawkins Martha Harnan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ng, or unkown} | (Hyesgivewerordetesofservice) | 
[ lo none | Asbury Home records, Gaithersburg, ae 
2 16. GAUSE OF DEATH [Enter only one cou: oop ine for (ei (b), and (c).] 2 ee ae - _ ‘i MER ANB DEAN 
& PART I, DEATH WAS CAUSED BY; by Z tL 
a IMMEDIATE CAUSE (e) Oe Ag eo) FECL la CLE zL Bits e se eet ys 
Fa a x DUE TO 


Corhial . ae rate Las ler7e2 “(steed O wef 


DUE TO. 


re eeuucky va qrtresstlerutses LO YES 


The law requires that the death certificate be executed within 24 hours 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fi 


Conditions, it eny, which 
to immediete couse 
ing the underlying 


couse lest, 


£ 
3 
= 
5 
i} 
o 
a = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Comma BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
” * he 
Ones Uv lz yes [] NO 
est 3 © | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert F or Pert Il of item 18.) 
7 5 a | OR CONTRIBUTING (] CAUSE OF DEATH 
meee G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
vy — = 
ozs S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) {County) (Siete) 
i=] 3 a Hour em. While Not While foctory, street, office bldg., etc.) | 
a 3 = ie rT) jet work et work 
i 8 2. | certify/that (I) (this hospital) att tif faving Worseed, that (1) (wey last 
I 3 O23 sow the degeased alive on,...40/: ay Cm if cul aha death uh ) from in causes en on the date stated above. 
ea 22e. SIGRAFURE | y 22b. DATE 
a} (A { hf, ATTENDING MED. STAFF SIGNED 
ae 3 Ve Mp, | PHYS. DIRECTOR [_] PHYS. [_] 
do” é 2 
« 35 oc 2c. PHYSICIAN'S 7 22d, ADDRESS 
Egmas NAME (Type) 
ay5 | : 
0252 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
tr 
meme REMOVAL (Specify) 
ozQu8 11-11-63 London P. 
Lae 24 FUNERAL DIRECTOR'S SIGNATURE ADDR Y 


SO NOV 12 Obs feet ge 


& 24 hours after 


s that the death certificate be executed will 


+d 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


J MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Va STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manned 


‘ £8 CERTIFICATE OF DEATH 142 
ez 
ts 3 |.) PLACE f.3 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 acount @. STATE b. COUNTY 
2 GOLMC2 < MARYLAND fg. La | GOW Ch 
= BECITY OR TAVIN [it cutside-Corporete limits, . LENGTH OF STAY IN ib &. CITY OR TOWN (iP outside corporate limits, write RURAT And give te 
os write RURAL apd giva be oe . ny 
= (LV Ere_ reste “A lved 5 rein a t 
¢ d. NAME OF iM eee OR BP Yake/ 1a nol in hospitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
0. Ly ON A FARM? 
res 1426 ROSS LE 7a yl 777. WhiTmope TRA ce |e eH 
i3 3: a Fiat § ~~ Middle FR, 4, DATE Month Dey Yeer 
& DECER ED t OF 
a (Type or print) La G LO Pea Le v9 DEATH AL g 19 iE = 
we SEX is R RACE] 7 MARRII NEVER MARRIED 8. OF®IRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 


| or attending physician. 


ee sarihe| Deys ‘Hours Min, 


Ase. ls ‘nee wipowep[-] _vivorceo[ | Never bre AW. 19 G G3 
Le oe am!) (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE” (County & Stele, or foreign a 


lvER Lene /1h). 


14. MOTHER'S MAIDEN NAME 


a f72 Boh poP ‘ - 
.| 17. INFORMANT Address 


(SPITAL. Keconbs 


end] o = : 7 ~~) INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


“SS FATHER’S NAME 


Aobear L., we 55-6 oer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. St 


{¥es, no, or unkown) | (Ifyes give werordetesofservice) 


Then please remove 


18. CAUSE OF DEATH |Enler only one cause per line for (2) 


‘ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY; ft ; L A 
IMMEDIATE CAUSE (e)_ ft + < lecda sto ot ees et eee 
(4 DUE TO 


fions, if any, which i 


geve rise to immediate ceuse 


te has been signed by the attending physician and 


{e), steting the underlying ( DUETO 
cause lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
f= 
Se $ 4 2. ves [] no [] 
2§ = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Ped | or Part Il of item 1B.) 
Bu & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Hom ~20F. (City or town) (County) {Stete) 
Ra 5 Hour e.m, While __ Not While factory, street, office bld, 
e. 2 9 et work at work 
‘wm 
2) . 1 certify that (I) (this hospital) attended the deceased fro , 19.5, that (I) fe) last 
g S saw the deceased alive on... Uf.G 19.63... and that death pcciredton eM, from the causes and on the date stated above. 


22e. 


= ar 22. DATE 
> ‘ ATTENDIN' STAFF 
{ Ca : y mp. | PHYS. Rezo (7 pays. (] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


ay 
a a ; 72d, ADDRESS 
HO 2 7 % 
BEeSS RAM D, CWB | ye AS Aililts 
QE GS. |Fse, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF GEMETERY OR Des 23d, LOCATION (Ci 
otgtt | ar Mg / 1163 | Spch Lincele lode 
AY 

B 
i: S) 4 Tiida L DIRECTORS. SIGNATURE a ADDRESS REC'D BY REGISTRAR | 25b. 
VR AIS (4) . Z ‘oy, At! Ae Z 
mae Peau 2t Cavell S_lootvov 12 ala age — 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘i 3 Tt 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14246 


— 


ERO iA eT ee op 
Conditions, if any, which 
gove rise to immediate 
couse (9), stating the under- ¢ DUE ro 


lying cause last. 


]9. ia AUTOPSY 


RFORMED’ 
ue O no 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
foctary, street, office bldg., etc.) i 
1 


-transit permit. 


Pasr li, oe SIGNIFICANT ere CONTRIBUTING Tg DI THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS. UNDERLYING. (al ‘20b. DESCRIBI 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


IOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


While Not while 
lot work [_] at work 


MEDICAL CERTIFICATION 


oes 

& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

é £3 Montgomery manvuano || ° SS Maryland p cour Montgomery 

< az] re b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

oe ea RURAL ond us jearest ey y % 

a ver Spring x Silver Spring 

ED d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS @. 1S RESIDENCE 

a “a X OR Ne * 7 ON A FARM? 

2 ae 12423 Littleton Street 12423 Littleton Street ves NOKK 

2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

Reta (Type or print) ROSE HELMAN DEATH November 30, 19 63 

= 

= 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Te EINER TEAR ee AS 
2 jnths| Doys | Hours] Min. 

2 38 Female White |woowexK wore} | Feb 11, 1900 BB ain 

B es 

: : 

2 ay 10s. _— OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 3 during most of warking life, even if retired) 

g 2 ousewile - Albany, New York U.S.A. 

3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

crs Hyman Patlen Pearl -----------~--- 

‘ 8 ie WAS Eee EVER IN U. S. ARMED ll iat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= & Se rane po aula Ue eeinlet ea 2 

B of ° | i 578484342 | Jerome Susnow 12423 Littleton St, Wheaton,Md. 

ae 

5 g 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c)-} = Bess INTERVAL BETWEEN 

o = ‘ute 

J = PART I. DEATH WAS CAUSED BY: 3 Fra Bly 

& 3 IMMEDIATE CAUSE oT ee op 

= ££ 

oO 

= 

$ 

) 

4 

g 

= 

a) 

© 

2 

= 

E 

< 

Vv 

ra 

> 

x 

a 

oO 

Zz 

a 


After this certificate has been signed by the attending physician and campletely filled in by, 


e detcched far use as the burial 


haspital ar attending physician. 
Ith priar ta burial, cremation, ar remaval, and in any event, with) 


ta 4-160. to_ a) 3.2. 19. hag (I) (we) last 
“f from the causes and an the/date stated abave. 
° 


®: 
i a » ae MED, 
wo y BY M.D. DIRECTOR 

Ocare 22d. ADDRESS 

ey? Sy Ban. ) 

gegee. | VAN) 

2sz2 

Besse /O erg) 

Fa a3 3 2 2c. SUniay, ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 

>> OVAL fopecify) : 
3 gage Bugtar Dec. 2, 1963 | Nat'l, Memorial Park Falls Church, Va. 
- pes 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Air 
ve Als 1 Goldberg Funeral, Home 4217 9th Street N.W. OMEC 2 1963 (Cheba, Lerch hs 


7 


@¢ 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
(| ilimna RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14947 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: ae bafore admission) 


1, PLACE OF DEATH 


e 
a a, COUNTY e. STATE b. cout 
2a MARYLAND | ee 
es b. CITY OR TOWN [if outside co "| ¢. LENGTH OF STAY IN Tb i WN {If oyflide corporaje limits, write eZ ae pace town 
Py writa RURALand givamean 4 
cm 
Sve A . : At 
8a / d. NAME OF HOSPITAL OR INSTITUTION i ~~ |e. 1S RESIDENCE 
oy ‘ ON A FARM? 
Ea a yes [_] No 
2 San [* = 
3S 26n DECEASED 
3 ae {Type or prin e DEATH Ath. PZ) 963 
© oss 5. SEX M6. COLOR QR RACE yw 8. DATE QF BIRTH 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
os je e fF In years p 
g par yr ; 7. MARRIED [~] NEVER MARRIED iy, y 3 fae bithgey) rosie bese ae 
o 88 wipoweD f-]_—_—ivorcep [] Hit + fo yrs. fv 
§ 8 $ We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. bh (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3S done during most of working | red) 
ite tls alesse “ 
els . FATHER’S NAMI 14. MOTHER'S MARDEN NAME 
g £89 
ow Bag ee 
ors o4 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL —— "NO. Fx INF ‘ddress 
£ 52 3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
fs 
es 2.2 < — mice Aa’ es Saar 
fete § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ONS Re Ue 
jt 6 i 
389 a x IMMEDIATE CAUSE )_Cengestive Heart Failure ———— Z _|—_ 2-deave 
o2Fe.c€ ~ 
fans 75 of 1% DUE TO 
oO a it 
ds gi § WUT ea AC ()_ Cengenitel Heart Disease @ Eisenmenger's Cemplex | == 
eeses gave rise to immediote couse 
e235 {a}, steting the underlying ( DUETO 3 
Seas couse lost te) 
Z Seta Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
SBSs0 Zi ig ——e PERFORMED? 
Bees Kd ___|vts No F 
2g35 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& eit] & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezT=s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRses % | Zoe. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,’ 20f. (City oF town} (County) (Stete) 
fx Sse 5 gies Nake While __Not While factory, street, office bldg., ete.) | 
2 Epeeee = 19 et work et work i 
gals 
= a 
He O28 hospital) attended the deceased fro: Vas AK, § , that (1) (we) last 
<8 os fs saw the deceased alive on... ‘ 2, and that death occurred at HM, from the causes and on the date staled above. 
a $a 22a. SIGNATURE 22b. DATE 
alg. ATTENDING. AFF SIGNED 
RS Fie = Mp, | PHYS. | DIRECTOR oO PWNS. oO 
Hog oc 2c. PHYSICIAN'S 22d. ADDRES: —s 
H as sce is i Srig. 
Ee a8 Pe 
eee, | i AG! Donnel@ mania bijaemuh “Oe - ‘= 
g< pee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
haath REMOVAL (Specify) Ee 
92024 \Ile, , -A-63 | Sugueaan Pin, BETHESDA, M>?. x 
" 24 FUNERAL oni SIGNATURE = ADDRESS Pa hos. 25a. REC'D BY REGISTRAR | 25b. “er SIGNATURE 
ium AN) 
VR Als (4) NENA C, sat ae SAB faye cae NOV 27 1963 
20M 5-63 
f y ag 
Pi hed ioe 


vy MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
\S 


a OAS 
: 13751 CERTIFICATE OF DEATH 1424 
20 M 1. PLACE OF DEATH zs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
28 a. COUNTY a. STA b., COUNTY 
ge Montgomery MARYLAND | istrict of Columbia 
Bass b. CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL end give naerest town) 
35s ‘write RURAL and give nearasl town) 
ey eg Bethesda 5 days __ Washington Ke 
is ) | d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stroe! eddress) d. STREET ADDRESS a RESIDENCE 
a ONA 
THE CLINICAL CENTER, BETHESDA 14, MD. || 3726 Connecticut Avenue, Nel. ves [7] No 
3. NAME OF First Middle Last 4. DATE Month Yaor 
DECEASED OF 
(iveerer'brini) George Francis Hines peath November 23, 199 63 
fo SEX 6. COLOR OR RACE 5 | 8. DATE OF BIRTH “19. AGE [In years [IF UNDER1 YEAR| iF UNDER 24 HRS, 
‘ 7, MARRIED [NEVER MARRIED [] Jost birthday) pars (Rae Seuss ce 
1 Male White wiowen[] _ nivorceo[]| 30 October 1889 Th yn. | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Representative State legishature | Massachusetts U.S.A. 
13. FATHER’S NAME . 7. 5 "| 14. MOTHER'S MAIDENNAME = 
Peter F. Hines | Mary E. Heny « 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgiveweror doles ofservice) 


16. SOCIAL SECURITY NO. 


Vv. INFORMANTThe Medical Record! 


No | 013-05-8524 |The Clinical Center, Bethesda lA, | land 

18, CAUSE OP DEATH (Enter only one cause per line for (a), (b), and (c).) ; * fos INTERVAL BETWEEN 
PART | OFATIMMEDIATY CAUSE (o) Septicemic Shock : __|.13 hours _ 

ot DUE TO. 

Conditions, if any, which «) Serum Hepatitis \_T week 

gave rise to immadiete couse 

{a), stoting the eet OUETO 

Se a Aplastic Anemia on 2 years 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]) 19. WASAST ORY 
——— ERFO! 
= 
es fF 
3 ct ie Wen: 2 + | No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
2 - = : 
§ [/20c. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete} 
a Heures: While __Not While fectory, street, office bldg., ete.) | 
= pam. 19 ot work [] ot work [J ! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


1993, to. NQW.»....23...00.. , 199.2., that @ (we) last 


21. | certify that Qf (this hospital) attended the deceased from... NOV»...48¢.... 
24594, from the causes and on the dale stated above. 


saw the deceased alive on... NOVA. .23.9..ned9..03., and that death occurred al 


id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


director, page ul 
be filed with 1! te Dept. of Health prior to burial, cremation, or removal, and in any eyent; within 72 h 


22e. SIGNAT, rl 2% - an 22b. DATE 
tapes Pudk tp vot een: mS cin DIRECTOR D0 pays. &) 24 November 1903" 
aS 226. PRYSICVAN'S { 24. HOES The Clinical Center, National 
a> Phillip Frost M.D. Institutes of Health, Bethesda 14, Md. _ 
28 23a. Movn enn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
pe \|_Burza 11/27/63 __| Gate of Heaven Cem. Silver Spring, Maryland 
VR AIS aD 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e, REC'D BY REGISTRAR ‘a REGISTRAR’S SIGNATURE 


waza] Robert A. Pumphrey, Bethesda, Maryland |owNQV 26 196; faery Jp 


a 


fter 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


R 


TO HOSPIT, 


in by the f 


ding physician and co: 


Then please remove car 


After this certificate has been signed by the atten: 


ly be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


. Page 


death. 


= 


rages 1 and 


‘it permit. 


director, page 3 should be detached for use as the burial-trar 


VR AIS (4) 
‘20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Se 


S 


MARYLAND STATE DEPARTMENT OF REALTIN 
BINASION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 


13752 CERTIFICATE OF DEATH 1424: 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasi 


2. STATE b. COUNTY 
MARYLAND me. Mon ! Q get | 
c. LENGTH OF STAY IN tb e pi OR cay {lf outside corporate limits, write RURAL and gjye nearest town) 
10 We S hi alan f q Ve 


1. PLACE OF DEATH ice before edmission) 
e. COUNTY 


not In hospi ®. IS RESIDENCE 


; give street eddress) , an STREET, sea 
ie; | ME ON A FARM? 
c och Sei: oe a __| ves Nop 
Middle last 4. DATE “Month a 


(Type or prin!) ATHERIVE Hy pst & Beare ul AL 1909 


5. SEX 6. COLOR OR RACE/7. MARRIED 3] NEVER MARRIED [_] | 8- DATE OF WIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; ra t birthday) |Hionths| Days | Hours | Min. 
4 - aN feces 9 pivorcep [] 5) _ 3O— O05 38 yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND DF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


dona SHS THLE! life, even if retired) 


Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~— ~" 
J. Henry Weaver Effie Trail 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address a — 
{Yes, no, or unkown) | (Ifyes give war or dates of sarvice) * " 
None Laurie W, Hipsley _Same aa item # 2 


18. CAUSE OF DEATH [Enter only one cause pe; 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). 


Ah Ah? > DUE TO 


Conditions, if any, which (b) 
gave rise to imme 


ine for,(e), {b), and (c}] | INTERVAL BETWEEN 


ONSET AND DEATH 


|f%4e2 
a 


{e), stating the un: 
cause last, ‘ct (o 
PAR OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 4G TO DEAYY BUT NOT RELATED TO-TRETERMINAL DISEASE CONDITION GIVEN IN PART 1a) ie = 
« 
GUILE, yes [e] No (] 
202. ACCIDENT ROEM YNGT] | aon. DESCRREHOW INJURY OCCURED Teale sara ort injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED 


While Not While 
Jat work al work 


20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) {County} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
c 'y that (I) (this "ZA, attended te rag from..S 


that (1) (we) last 
GS and that death occurred at: , from the causes and on the date stated above. 


saw the deceased alive on Ze & : 5 
22b. Rede 
ney eee STAFF NE 
TA binecror 7 pays. (] 
= OMYSICIAN’S 22d. ADDRESS - 
NAME (TyP*) Richard R, Delaney ees re Bavwd 5 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Siéte) 
oh {Specify} 
11/30/63 Parklawn Rockville, M. 


Buria 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OV 29 196 


ERAL DIRECTOR'S SIGNATURE ADDRESS wv La: 
Lye U TSS BEY, Ohad 


ted within 24 hours after 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hospi 


R 


‘~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


TO HOSPIT. 
death. Page 


ral 


d in by # 
Tan 


hysician and complete 
ase remove carbon papers. Pages 


within 72 hours after d 


Th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, atidain agy event, 


director, page 3 should be detached for use as the burial-transit permit. 


ira = 


p46 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59 CERTIFICATE OF DEATH my) 
Aa 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Mont gomery_ MARYLAND Maryland Montgoze ry 
b. CITY OR TOWN (if outside corporete fimits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and giva neerest town) 


e 16 years x __Chevy Chase _ boat 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 1 d. STREET Wyss [e. yer 
? 3512 Shepherd Street | yes [] NO Ba) 
Middle = 4. DATE — Month “Dey Veehee Saas 
DECEASED OF 
epee Ernest Haviland Hobbs PEATE November 4 19 63 
5. SEX 6. COLOR OR RACE|7, sARRIED [fg] NEVER MARRIED [ ]| 8 DATE OF BIRTH oe ES tren IF UNDER1 YEAR| IF UNDER 24 HRS. 
pst birtl Y] 


Hours | Min. 


Male Whité | wows O__oworcto(]} Jan. 14, 1881 82 ys. om ay 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE ae & State, of foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if re USA 


Clerk Commerce Gort U. S. Govt-Re New Jersey 
13. FATHER’S NAME 


Robert S. Hobbs Annie Flora Scoville 
15. WAS DECEASEO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 


(Yas, no, or unkown) | (Ityargivewarordatesofservice} 7. INFORMANT 9905 LeVelle’Prive 
No saratseraNeper. 20-44-2733 Haviland Hobbs- ‘Son-Chevy Chase, Md. 
inter er ‘ona causa per line for (a}7Xb}, and (c).] 


18. CAUSE OF DEA’ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
fMMEDIATE CAUSE (e) 


eX. DUE TO 
Conditions, it eny, which ic Cw A A £ "s ->y- ee 


geve rise to immediate couse 


14, MOTHER’S MAIDEN NAME 


(e), steting the Underlying ( OVETO 
couse lest. = . NF, | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN eis 9. P 
a a | ves [] No ew 


20e. ACCIDENT WAS ite Ass 20b. DESCRIBE CCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B) 
‘OP CONTRIBUTING [] CAUS! 
(IF EITHER, NOTIFY MEDICAL 
‘20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 208. (City ortown) (County) “(Stete) 
Hair Sas Whil factory, ‘esa office.blds., ate.) | ee 
» t 


ify that {) pe eee the deceased from. , 1 iJ to , that (1) Gua) last 
e fy a 194 Sand that death occurred PR. eM, fror 


x ae iis 
ATTENDING Starr SF 
MD. i “itinecron OF ews, 
: > : 
s 2 Mge 
4 


MEDICAL CERTIFICATION 


NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 
REMOVAL (Specity) 


23b. DATE THEREOF 


Led kee 


23c. 


aS Cedar Hi — 
® 24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 
) : ; 

eo, Robert A. Pumphrey, Bethesda, Maryland “Limba 0 


o% 


*6 


Bum dit 


HEALTH DEPT. 


'R: This certificate should be executed within 24 hours after death. If any _ : 


TO DEPUTY MEDICAL EXAMINE: 


even) to sting 4c°c)~°) MARYLAND STATE DEPARTMENT OF HEALTH 


rector. Page 
your files. 


eparfa 


® 


ive Pages 1, 2, and 3 to the fun 
-transit permit. File pages 1 and 2 with the State 


along with form PM3. Page 5 may be retaind 


encil in Item 18. 


the word “pending” i 


Medical Examiner's Of 


ES 


= 


led to the Chiet 


d 
IRECTOR: Page 3 should be used as a burial. 


ad 


4 should be fc} 


TO FUNERAL 


please execut 


VR AISME 


5M 1/6 


thin 72 hours after deaty 


d agent, prior to burial, cremation, or removal, and in any evep 


ate 


its design: 


Health or i 


3 


.) 


& 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1425] 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whyre daceased livad, If institullon: Rasidance before edmission) 
oo STATE b, COUNTY 
adh HZ. CPDL: MARYLAND . iy eee 
b. CITY OR TOWN [if outside sop fe limits, 7 LENGTH OF STAY IN 1b ©. CITY OR TOWN fif outside corporate Lge ita RURAL and give nearest fown) 
write RURAL and tive nearod own) ie, : af. 
__Chevy Chase ~~ eS Se LOE gee 
d. NAME OF HOSPITA\ rm: INSTITUTION (it not in hospital, giva streel eddrass) [© STREET ADDRESS 1S RESIDENCE 
8608 Jones Mill t Road ZL F- boexilld AE ves [} no[] 
3. NAME OF ~ Middle 4, DATE ‘Month Year 


PEATE 7. Ee 9 2 


vee serel ype £5 Tz pee 72 rd 


3. SEX & COLOR'OR RACE] 7, apriep [Sq NEVER MARRIED TE OF BIRTH ( 
4 id. QO lest birth daty) Mewe| Days | Hours | Min. 
Lr77h yp hé2 ¢ Fe \ wowed [] _pivorceo [] July 19 L0G DBs. 
USUAL ‘OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pak © foreign eountry) 12. pry OF WHAT COUNTRY? 
ane 8 ye 1 i pe 
Pass (a 2 ee 


P 14. Le. MAIDEN NAM) 


eee Ee. x. 3 = ee 
EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ww, ip 
Ainkown) | (Ityasgive wererdatascfsarvice) 3 1 BL 
eta Er ba a 2, A 5 hi Zz eee 
18. CAUSE OF TH [Enter only one cause par lina for (a), (b), and (c).) INTERVAL SETWEEN 
ey Es ‘ATH 
/ 


9. AGE [In years jIf UNDER 1 YEAR| IF UNDER 24 HRS, 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a}. 


Lif DUE TO 


Ventricular Fibrillatio 

Conditions, if ony, which ) e “ oa 
gave rise to Immediate cause pos. 
Le Srey rsp ance = Chronic Rheumatic Heart Disease 45 years 
eee G 

Zz PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}] 19. WAS AUTOPSY 

PERFORMED? 

Ee 

s ves FA xo Fy 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part [I of item 18.) 

s¢ | PRIMARY (1) or CONTRIBUTING (] 

G | CAUSE OF DEATH. 

x 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | i 20. (City or town) (County) (State) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) 

= pom, 9 work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection i , and in my opinion 
death resulted from: — Natural causes Oo Accident ital! Suicide im} Homicide as Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Dye. MEDICA! DATE SIGNED 
pce ame a -.- BeEX ~ up, ASSISTANT MEDICAL EXAMINER [_] ’ 


DEPUTY MEDICAL EXAMINER TQ] 


EXAMINER'S 
NAME (Typa} John G. Ball Address (Street, elty, town, or county) “if oe WA CF 
22a. BURIAL, CREMATION,| 226. DATE Lyi 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er eounty) (State) 
cae (Specify) % 2/ /3/ 6 3 
og Cedar Hill Cemetery Suitland, Md 


24a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


TTY Nee Co Aap HW? I nhed 


vaneDEC 3 93 fbavbeg Juan 


d wilfin 24 hours al 


“e 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and cg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carh 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


VR AIS (4) 
2DM S-63 


death, Page 


IO FUNERAL 


MARTLAND STATE DEPAKRIMENT UF MEALTE 
irae PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jo CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY a. STATE 


er’ MARYLAND 


2. USU) aabinge Ni FG livad, If institution: Rasidence before admission) 


b. COUNTY 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva nearest town) 


-# pds nN = sites 
c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {if outside corporate limits, writa RURAL and give naarast town) 


s Bethesda (ura 1) 3 hrs Hyattsville LS bx 
© ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) GREET ADRESS @. 1S RESIDENCE 
oe! 5 ON A FARM? 
-UpS, devel Hospital. $905 __53x4_P: | 
First Last 4. DATE Month Day Year 
DECEASED OF 
{Typa or ey é; a. 4 HOLLIS P} | DEATH November 3 19 63 
5. SEX 6. abst EE RACE! 7, MARRIED [XK] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years }IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) neta Days | Hours | Min. 
yrs. 


dona during most of working life, aven if retired) 


U.S, Marine Corps _ 


Retired 


wivowtp [_] bivorceD [_] 
¥e USUAL OCCUPATION RS RS SAS, TDb. KIND OF BUSINESS OR INDUSTRY MD a BIRTH 908 punt 


genvilt: e 


WY Si Stolen op foreign pountry) 
bow South 


12. CITIZEN OF WHAT COUNTRY? 


- — - - fpihown/ Carolina 
je is RalleG . |e MOTHER'S MAIDEN NAME a a 


Stephen Elias Hollis | Christine White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown] | liyasgivewar eessigartee 


18. CAUSE OF DEATH fEntar only ona causa par lina for (a), (b), and (c).) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


_251-62-5636| Hospital Records _ 


PART | DEATH MDDIATE Causa) _ACute myocardial infarction 


DUE TO 
Conditions, if any, which (b)_ . : 
gava risa to immadiate cause = ae Ske 8 
(a), stating tha underlying DUE TO 
cause last. a (a 


Address 


P INTERVAL BETWEEN 
ONSET AND DEATH 


. 1 certify that {) (this hospital) attended the deceased rom... November 
saw the deceased alive onNovamber.. 2 419; §3.. .. and that death occurred 


eft 


3 


am. 


32 ie 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
9 —- --—_ PERFORMED? 
4 « 
246 2 yes [X NO [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Me EITHER, NOTIFY MEDICAL EXAMINER) 
%, 
G | 206. TIME OF INJURY” “Month, Day, Yaar | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
8 Hour a.m, While __Not Whila factory, straat, offica bldg., ate. it 
Es ine 19 at work [_] at work [_] 


ovember.--3, 19.63 that Jf) (we) last 
from the causes and on the date stated above. 


22b. DATE 


22c. PHYSICIAN'S 


NAME (Types op, STRICKLAND JR. 


a rae : ATTENDING MED. STAFF “SIGNED 
ne ORL ae — mo. | PHYS. [] Director [} PHYS. [% November 4, 1963 


22d. ADDRESS 


23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


73. 


LOCATION (City, town or county) Gay 


Arlington, Virginia 


‘24 FUNER 


L ee SIGNATURE 


svitié, ma. 
AYE » 


Nove 7) 4 Arlington Nat'l Cemetery 


DATE 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 13756 CERTIFICATE OF DEATH 1 49 53 
6 g2.4 oth 4 5 (65s whe ~ 7 
oB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 2. COUNTY a, STATE b, COUNTY 
ENA Montgomery ___Marytanp | Maryland ss Montgomery y 
“25 b. “CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Bas s write RURAL and give neerest town) fe 
BO Takoma Park 7 days Avheaton 
Vol d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! address). ] 4. STREET ADDRESS 6 I 7 lhe IS RESIDENCE 
: Washington Sanitarium and Hospital | 11508 Mapleview Drive MENGE 
3. NAME OF ~~ First ‘Middle Last | 4, DATE Month Day ~Yeer 
DECEASED OF 
(ypeorsri) Christian Louis Hosbach | PPATHNovember 15, 19 63 
5. SEX 6. COLOR OR RACE|7, maprieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In year: | IFUNDER1 YEAR) iF UNDER 2 
Male White WIDOWED Fe DIVORCED a | 1 a 76. mae esl | | ie 
July 6, Aés 76 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
fone duting most of working life, even if retired) | 
| 


: : | 
Accountant |Air Reduction Seles New Jersey. U.S.A. >. 
13. FATHER’S NAME 14, MOTHER'S MAIDE. “NAME 
Martin Hosbach Martha Schaffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give waror datesof service) 


No. 14Q-05-0431 | Mrs. Rita B. Kehoe, silver Spring, Md. 
18. CAUSE OF DEATH [Enier only one cause per lige, ; INTERVAL BETWEEN 


F(a), (B), and (e).). / ONSET AND DEATHS 

PART 1. DEATH WAS CAUSED BY: : ; 

IMMEDIATE CAUSE (2)__ Lr at atten {tl barcties, Y pee 
ae C DUE TO ¢ . 

Conaiione it anyeNw ICR ee % ti A pe Fras ~~ 


gave rise to immediete cause 
(e), steting the underlying DUE TO 
ove ee (c) 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ 


Then please remove carbon papers. Pag: 


11,568"Mapleview Dr., 


e attending physician and completely fi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Aor 
yes [] NO 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
‘at work [] at work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) —~—«(Cownty) 
factory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after SS 


retained by the hospital or attending physician, 


19 
2. 1 certify that (I) (this hospitaJ attended the deceased ens 1 (9 ie ae ra 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 “@ 


TOR; After this certificate has been signed by th 


r be detached for use as the burial-transit permit. 


we? that (I) (we) last 


‘TT! 


GS we, to. 
a gx 
ie saw the deceased alive on LL ILS... 19% ind that death occured aM, from the causes and on the date stated above. 
5 ey a i, al oinc " STAFF 7b STONE 
eee cae 44 Dp. |e Taetinecron CJ avs, U-/s- es 
os ag Gs 2c. PHYSMAAN'S _— 22d, ADDRESS ¥ 
ae i oF NAME (ype) Charles M. Weber 
aay a wT Ail : (Sisto) 
cee 83 ! 73e, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Mid. (State) 
o- if . : 
Bees Burial” Nov. 18,1963 Gate of Heaven Cemetery| Silver Spring,Montgomery Co., 
Me : ; a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ViUAIS (4) 24 FUNGAL By SAIGRAT DDRESS i 25s. $ 
15M 9/60 vannee E.Fumphrey, Inc. aust Georgia pve oat NOV We 
Silver Spring, Md, 1 1919 (Montlig Maccdge. — 


6 ¢ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny CERTIFICATE OF DEATH re R 
J4 oe 


\: 
" 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid: 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND || Maryland Mont g omer. 


by the funeral 
s 1 and” 2should 


£ 
3 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
7. write RURAL and give neares! lown) 
eS Silver Spring 53 years _||_X_Silver Spring 2 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yo. STREET ADDRESS. a. tS ers 
} ON A FARM; 
a 
Sao twood Road an 1500 Atwood Road = __ jes NO 
2 s . NAME OF First Middle Lest 4. DATE Month “Dey —s Year 
‘ag Givpelor putt ) DEATH 
yi int 
Bhs - Aesth Charles _Preston Hull November 26 19 65 
ve = 3. SEX 6. COLOR OR RACE| 7, MARRIED PX] NEVER MARRIED [_] | 8- DATE OF BIRTH ce Sellers Wes ase yeas Hanes pe 
< ntl ys jours in. 
5 Male White wivowed[] _ pivorceo[] | December 7, 1918 Heh oyes. | 
5 TOs. USUAL OCCUPATION (Gi Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne 
= 
‘a 
w 
i 
5 
3 
2 
x 
nN 
2 
= 
ES 
3 
5 
3 
3 
x 
3 
3 
4 
5 
P 4 
= 
8 
= 
3 
° 
= 
6 
a 


ind of work | TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


ici 


Grocer ; | Self-employed Glenmont, Maryland UlSehs 
13. FATHER'S NAME —T | 14, MOTHER'S MAIDENNAME ie 
Norman L, Hull | Sarah _S. Stephen on 


13. WAS DECEASED EVER IN ARMED FORCES? Addr 
Yea cho)SruakeOnil) WEP yehorduide cheer vice) "* 1500 Atwood Road 


Yes WWIT 212-14-5295 | Mrs Elizabeth A, Hull Silver Spring. Md : 
for (e), {b), end (c).) ~T INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per li 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) sc aio 2 OFS N Pare, Sy aS ia 


17. INFORMANT 


16, SOCIAL SECURITY NO. 


R: After this certificate has been signed by the attending phys' 
Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


fe Dept. of Health prior to burial, cremation, or removal, and in any, 


» 
£e 
Pes 
ga ¥ AO 1 DUE TO : 
a 
2 Conditions, it eny, which (b)_ petrehde 071 -| Ss a 
of gave rise to immediata cause 
£2 {a}, stating tha underlying ( OUETO 
ae couse last te) ae ates = ~~ 
ae z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Se TT 
eS 
os van i 
ae C1S r. =_* a a yes [] No [Z— 
a = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
pd — = 
O2 S [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f- (City or town) (County) (State) 
ay 6 Hour a.m. While Not While fectory, street, office bldg. ae 
2 2 3 a 0 at work [_] at work t 
es : 
H 
is 


£9 21, 1 certify that (I) (this ho: 1) attended the deceased fro ” ., that (1) (we) last 
89 sew the deceased alive on.../././.%. SL6.2....19.. , and that death occurred at 5. Ap. from the causes and on the date stated above. 
Ae Bees : ATTENDIN' MED. STAFF Te SIGNED 
Ht ae = mp. | PHYS. Spa pinector [] PHYS. [] / ( 26 [65 
Bau ge 22e. PHYSICIAN'S ~~ | 22d. ADDRESS 5 >}. 
ae oo ! en ee a eel 12020 gi 
$6 B32 5 nf ene RORAL, CREMATION, | 25b, ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eres Burial 11/29/63 Parklawn Cemetery Rockville, Maryland 


VR AIS w\) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 8434 Beorgia Te REC’D BY REGISTRAR | 25b. REGISTRAR'S SIG! edge 
a F 
Ww ng f Pumpy fey, Ine, Silver Spring, Md oar DEG. bs =) Dlierbsy 
Cc — . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13758 ’ CERTIFICATE a DEATH 14255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence bafore edmission) 


a. COUNTY a. STATE b, COUNTY 


SS 
ne 


and 2 should 


@.. the funeral 
1 


. 
2. 
‘a 
tH 
5 ry Coun MARYLAND District of Columbia - 
2 3 b. CITY OR ERPS eS te limits, +: ¢. LENGTH OF STAYIN Ib |) c. CITY OR Ng {if outside corporete limits, write RURAL and give nearest town) 
~~ Be) write RURAL and give nearest town) fs 
Tye 
ae er te en eera |e 11K trae 
= fy 7 ry} d, NAME i) ITION (if not in hospital, give street eddress) d. STREET ADDRESS co Be aan 
= A FAI 
« F ' hi 
ese Kensington Gardens Sanitarium 2551 17th St., N.W, __|¥ts [] No 
3 En OF “First Middle Last 4. DATE Month Day —S«eer 
3 gh eee a a OF 
g pac reer POM ANCY ANNA M. ‘HUNT Fem 13013 
$ 5 = 3S. SEX "6: COLOR OR RACE) 7, mareieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 74 HRS. 
3 x lest birthday) | "Mo, | Days | Hours | Min. 
i 5 F W wowe fy vivorco [] | 4/9/1877 ns yn. 
Ss ¢ } 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 dona during most of working life, even if retired) U S A 
s __ _ Housewife 4 | ee | Pennsylvania ie 
a 3 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
$55 Wilbert F. Hansel] _ | Isabell Goodyear —__ 
Pl § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ress 
4 2 (Yes, no, or unkown) | (Ifyasgiva warordalesofservice) 
Ef. -|Oscar P. Hunt,4202 38th St., 1 lel. Wach. 
‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
oF i IMMEDIATE CAUSE (a)_ bane éjeeee < Coderinge : ess 5 ae 
s : / / x DUE TO 
Z2ck Conditions, if eny, which (b) , . 
ie 3 geve rise to immediete couse 
= 5 {a}, stating tha underlying (OVE TO 


cause last, e) 


wh. 20..., 194.9, that (I) (we) last 


...19.63.., and that death occurred at 278m, from the causes and on the date stated above. 
22b. DATE 
SIGNED 


2. 1 certify that (I) (this 4 
saw the deceased alive off 44 /xr..Af.... 
22e. SIGNATURE d 


3 

2 Eee 
a = z PART Il, OTHER SIGNIFICANF. CONDITIONS CONTRIBUJING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
i 3 ‘ a & Hard 
Bese ols tO? sel poe es ee 4. 1, OR TCS 
be fa = [20e. ACCIDENT WAS UNDERLYING 4, DESCRIBE HOW INJURY OCCURED. (Ente injury in Pett | or Part Il of item 18.) 
i] 5 E& | OR CONTRIPTING [] CAUSE OF DEA 
Be 3 © [Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Qsse % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20F. (City oF town] (County) (Siete) 
eae 8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
(=) 3 FE Bae st work [] ot work [_] 1 
HsO8 
EB a 


¢ Dept. of Health prior to burial, cremation, or removal, and in any, 


'be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


og 
rl 


ees STAFF 
at's" ee Tet DIRECTOR 2 ervs. 1] 
Ho PS 22c. PHYSICIAN'S if by 22d. ADDRESS 
iw NAME (T; cs - 
bebe FLL lg € KKev2bo a3 és a le. 
eS gz 230. BURIAL, etd 23b. DATE THEREOF 23. (ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 5538 yes (Spek ag 

ore” 1963 Nat'l. Cem,| Arlington, Va. 

vR 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

AIS (4) 
15M 7-62 


ons DIRECTOR'S SIGNATURE Ae as 
24 Lisotiruchon Spi. La Miggergris = DEC 3 1963 ftorks jap. 


@ @ 


® 
* 


4 should be f 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


FOR STATE 
NEALTH DEPT. 


x) necessa 


and 3 to the funy 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY 


1 


te 


t 


File pages 1 and 2 with the State 


{U 
s 
a 

s 

8 
3 
a 
w 
ay 
= 

ES 


rm PM3. Page 5 may be retain 


Give Pages 1, 2, 


I-transit permit. 


“s Office along with for 


ertificate, writing the word “pending” in pencil in Item 18. 


‘ded to the Chief Medical Examiner’ 


please execut 


< 
3 
ba 
rd 
& 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 


{Yes, ne, or unkown) | (Hyesgivewerordetesof service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


MEDICAL CERTIFICATION. 


(a 
13759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14258 
1, PLACE OF DEATH ; 4. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cdinfision 
s. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND || __ 
b, CITY OR TOWN [if outside corporete I x . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) = 
Bethesda (rural) 5% months 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS < aS ©. IS RESIDENCE 
ON A FARM? 
= 7 a = 2 yes] No[] 
“Middle = “Last 4 DATE Month “Dey Veer 
ce) 
(a Kyon HYON _ DEATH November 6, 19 63 
5. SEX 6. COLOR OR RACE[7. MARRIED [X] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
test birthdey) pears] Deys | Hours | Min. 
Male longoloid | woowm[] oivorceo[] October 27, 1932 31 yn. 
10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Korean Naval Officer = Unknown = Korea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address al 


Hospital Records _ 


pee =e. 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Hemorrhage = 2 weeks 
x DUE TO 

Conditions, if eny, which «)_ Erosion of subclavian stump_ 7 
eee eee ee ne » puro Medeastinitis with fractured trachea and 
cause lest, ‘= a” t9__crushing injury to chest 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. ES OLMRT 

ves) No [] 

PATA or CONTHRUTING o 20b, DESCRIBE HOW hire OCCURRED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 
CAUSE OF DEATH. Ctute- Becidierte 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = [Stete) 


While __ Not While fectory, street, office bldg., etc.) | 

3 Ma 1763 [ower] twok Georgia & Kansas Aye. Washington 
21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry fey and in my opinion 
death resulied from: Natural causes Oo Accident pa Suicide Ifa Homicide ‘wal Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


Health of its designated agent, prior to burial, cremation, or removal, and in any eve! 


Pee = 4 . Bahk a wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DPI DICAL EXAMINER 2 
EXAMINER’S Ue, s/t =) 
| [RRMENEN® Zon Ge Bali _ 7936 Georgetown Ra, "Bethesda, Met fry and ie 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or county) ~~ (Siete) 
REMOVAL {Specify} | 
Transi Korea 
23. FUNERALDIREGTOR yo, ADDRESS Wash ington, anaes . TD eb 24b, REGISTRAR’S SIGNATURE 
W.W. Chambers 1400 Chapin St. N.W. Dey DATE 5 4 ; 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
nace 


\ 
N 


a 


* 


b @2 
5 2 
= 63 E 2, USUAL RESIDENCE (Where docgosed lived, If institution: Rest 
a7 5 OUNTY, 
he ae oes ©. STAT) b. COUNTY 
5 ehh MARYLAND | Z 
ees ae b, if outside corpgtate limits, "| ¢. LENGTH OF STAY IN Ib Y Z N {If outside/ corporate Limils, wyite RURAL end give Teereatis fn) 
eo ae te ecagoe and wz nesrestfown) va «ae 
Sas ia Al Years @, Lowiice- 7 ERE. 
< x ) —(Akean NAME OF HOSPITAL’ ae TON {if not in hospital, give seat eddress} 7 4. stkeer Ciba, | @. 1S RESIDENCE 
= ES ‘ f Cee Ectte: ON A FARM? 
2 2 | S673 yp lille — C613 MMB pliscey “yes (21 NO BRL 
3 sre “Pa. NAME OF middie iat | 4. DAY Month 
Ss 2 an DECEASED OF, 
3 T : 
eet. | ere em ko Zane sow. sor elt 9G 
3 85s 5. SEX [8 COLORFORRACE|7, maRRieD [-] NEVER MARRIED [-] 9/7 AGE {tn yoors||F UNDER YEAR IF UNDER 24 HRS. 
Ss Dos ’ 3, 2H al |Months) Deys | Hours | Min, 
Hee ak (a Se | wipowed x DIVORCED = 7 
g &28 . ie USUAL OCCUPATION (Give kind of work | 10b. KINI SINESS OR INDUS}AY ae y & State, or foreign country) [Z AS. OF WHAT COUNTRY? 
= 3 8 5 done duri ist of yérking lifg, even if retired) GF. 
=P a “a 4 5 A 
5 2 i fem 1 2 CALA 
ry 15. FATHER'S NAME = . 
% 23. ce. be Aah i 
3 23> Ota | A Kosa 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY = 
es id ? NO.! 17. INFORMANT _ Add: 
2 fg {Yes} aduprstukawa)(lltseenlveestatictecarsericell “/ QLEEL YD " VO ior 
= 28 578 I-06 ala. Yoes Stel, Lake Bake Kake tenkerferme hole Sy ny 
£eea§ INFERVAL ay 
48 = ONSET AND DEATH 
oo ‘ PART I, DEATH WAS CAUSED 8Y: 
Bard o. IMMEDIATE CAUSE (@)__ = Bj ents 2 ei _| | ee heyy 
< t 
3 3 ' ae Aetna 
2 Conditions, if eny, which (b) gat se <a at : |... ae 
= to immediete couse 
= ng the underlying cas 


cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL { DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO cma 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 208. (City or town) _ (County) (Stotey 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
‘et work ‘et work 


20c. TIME OF INJURY Month, Dey, Year 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
1 certify that (I) (this pe 4 the deceased from. 
LG 19 Ge 3., and that death occured athf 


, 196.2,, that (I) (we) last 
, from the causes and on the date stated above, 


retained by the hospital or attending physi 


ITENDING PHYSICIAN: 


& 


19 
Ld 


uld be detached for use as the burial-transit permi 
je Dept. of Health prior to burial, cremati 


saw the deceased alive o. 


RECTOR: After this certificate has been signed by the attend! 


a Oe ATTENDING STAFF 2 2b OS NED 
See = eae mo, | PHYS. a aA Oe.  // x es 
Hog ae We. PHYSICIAN'S Sr 22d. ADDRESS i 
tS edd wis ele, 6. mae bck 1D | GFll. go % hu 
a Ze Sees Aachen ee 
O2588 Tie, GURIAL, CREMATION, DAT 309  BIAME OF CEMETERY OR CREMATORY CATION (City, tow erouniy) (Stete) 
Take OVAL TS No 
oro 3 elk 3,14 ey f 
PPR si) L DJRECTOR’S SIGNATURE 25e, REC'D BY REGISPRAR |) 25b. REGISTRAR'S SIGNATURE 

mn DIY, a sy en CS. lon NOV 2 


in 24 hours after 
fed in by the funeral 


rbon papers. Pages 1 and 2 


ind complet 


Then please remove cai 
in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


od 
K 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS {4} 
20M 5-63 


within 72 hours after death, 


PAARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 37 Si CERTIFICATE OF DEATH 4 25 4 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: lence befoy Boge 
Pre uu! nH. e. STATE b. COUNTY 
TF? DLE Cp MARYLAND S é y — 
b. CITY OR TOWN {if outside orata limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 


writs RUR, giva pe 


a 
e, IS RESIDENCE 


29 Wt pS Aihiathgap ¥y 


G. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat ad 4. STREET ADDRESS is RESIDENCE 
BS 373 Leer Cac. oe ae Bt oad sf V7. AM. eld No Ed 
F NAME OF re pst — Middle Last 4 Pa Month. Day 
z . aaa are 
{Typa or print) at os ee eae ZA Yo Wu 


5. SEX 6, COLOR OR RACE TF UNDER 1 YEAR 


cee goes Days 


8. DATE ‘OF BIRTH IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 9. AGE (In years f 
i e Hours | Min. 


st birthday} 
WL. A ttle fz. ae | DIvoRcED [_] ces ZL27 LG oF yr. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ty B Slay or etaiaa country} | 12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLAS 
done Lage 3 ced ‘of workipg lifa, even if retin a | 
— ee ave ee eA Zepctee\| LLioF, &, $= 
ee Ce ake iE ly 9 14. MOTHER’S: AIDEN N, \E 
Dee he Ciel Ze we Easy 


iS. WAS EL EVER IN Z ARMED FORCES? | 16. se 7 SECURITY NO.| 17. 1 RMANT A a A _< 
(Yas, no, or unkown} | (Ifyes give war ordatesofsarvice) Y es 2 A AO C viipe 74 
CE 19 fay 2 ea 


" A i Milla EAPC Pig fe 
18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and (c).J Rieleuvarie wee AN : 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cust )_Hypestatie lebular pneumonia and pulmenary _3 days _ 
DUE TO 
Conditions, if any, which (Massive leieomyesarcemsa ef ileum. ~ ___|_ 9 memths- 
gava rise to immadiata couse 
(a), stating tha undarlying ( DUETO 
cause last, Se (eo 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. vas \S AUTOPSY 
& vs $1 No fF] 
= | 20a, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i Pat Nofitam 16) 7 . 
Fe cONIMOTING 4) Cnostot SEATH Ob, DES: jURY © (Entar nature of injury in Part | or Part Il of ita 18.) 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 
2 Hour lathe Whita Not While factory, street, offica bldg., etc.) | 
2 p.m. 19 t work [] at work [J] i 


21. 1 certify that (I) (thissiespital) attended > deceased from. &.2K.../.0,,. 


that ()_(we) las! 
saw the deceased ‘alive or 


'M, from the causes and on the date stated above. 


. and that dealh occurred al 


22a. SIGNATURE 22b, DATE 
St le }. cs ATTENDING MED, STAFF SIGNED 
Mop. | PHYS. I inecror 0 ervs. [) 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 


Su nian Dajtar, one --6719..WilsonLane,. Bothesda...Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete} 


Removal” Ly i Me Hillsi 
VLD, 


a PR haf a ZL 


25a, REC'D BY REGISTRAR | 25b. REGI 


povorles 


a 


TTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24-hours aft 


e: 


TO HOSPITAL 


40 Fad De 2A 7-° AWRRYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


3 toNowember..7., 19.63 that @) (we) last 


PM, from the causes and on the date stated above. 


21. | certify that %) (this hospital) attended the deceased fromOctober..&... 
saw the deceased alive onNovember.../. 1963.4 and that death occurred at... 


a hed . ATTENDING, MED STAFF 22. CGNED 
Per - a a mo. |PHYS. [1] piecror [) Puys. [ 8 November 196: 


5 ERT ATE F DEATH. 
oe Toto 1 CER TIFICS TE ,O DI 10/03 iwk 
S23 pa» \ | © PEACE oF DEATH Sie ee hats 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
5 fi a. COUNTY 
BE i °. TAT b. COUNTY 
eas! Montgomery MARYLAND || ryland _. Nowerd 
cone] Yad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town} ‘36 
= 5 Bethesda F 2f days _—||_—Ss Jessups PA He 
oD cS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
sas ; 1¢ Clinical Center, Bethesda 14, Ma. || Box 178 . __| ves [J no fy 
Dies 3. NAME OF First “Middle Lest | 4. DATE Month Dey ¥ 
a ga DECEASED | OF 
fac emer Tt) Clarence Evans Jackson oe ie November ‘if 19 63 
8c 5. SEX | 6. COLOR OR RACE cRRED [a y ) 8, DATE OF BIRTH —~ "]9, AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
° &; 7. MARRIED [3X] NEVER MARRIED ( ere eee, CLEAR FINGER 24 Se 
oe) ey oO Jast birthdoy) zen] Da: Hours | Min. 
5 Male Negro wivoweo[] _vivorcto[]| May 5, 1901 _ yes. | 
¢ 10a, “USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
SEE Laborer > Unknown Virginia ie U.S.A. 
we pa 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
a gs | - 
$3z Addison Jackson | Julia Jackson 
te 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' a ¢ R a = 
iy (Yes, no, or unkown) | (Ifyes give werordetesol service) | The Medical Recottl* 
eo” 3 No _____Umascertainable The Clinical Center, Bethesda 14, Maryland _ 
cts & 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] Ss —— - || TERVAL BETWEEN 
5 > ONSET Al 
taoh PART I. DEATH WAS CAUSED BY. . 
33 5 5 IMMEDIATE CAUSE (e)_ Uremia _— ji | 4 month _ 
a5a5 40) DUE TO 
Bek Conditions, if any, which (») Chronic Pyelonephritis | 5 years _ 
ae] H 7s § gove rise to immediete couse 
s 5. ta), steting the underlying ( OUETO 5 
8 e838 cause las o__Chronic Lymphocytic Leukemia é years __ 
Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
BEso 412 SS ee PERFORMED? 
BEge ols ? aa! : ves &] No E 
g532 “| © [200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
he tal £2 | OR CONTRIBUTING [] CAUSE OF DEATH 
£e2e & | QF EITHER, NOTIFY MEDICAL EXAMINER} | 
= ses & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, . 20f, (City or town} (County) (Sete) 
Zor 5 ih eh. ‘ras nse fectory, street, office bldg., ete.) | 
B<ss . A 9 at work [] at work L] | ! 
SACs = ; 
eoRe 
BUA 
BY o 
a 
a 
~~ = 04 oa fs San" ws > aN = 
° E ae 22e. PHYSICIAN'S 22d. ADbRESS The Clinical Center, National 
= / NAME (Typa . 6 
eee / Dean J. Seibert, M.D. Institutes of Health, Bethesda 14, Md. 
£ Bea Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ied NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
REMOVAL (Specify) 
Bo58 - ried 11/11 (63 ; Atholton, ? Simpsonville, Ma. J 
* ADDRESS 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS. (aye \y "3 
15M 7-62 \)) hreyb bes acchge 


obritle, Me logy 14 1963 


@ @ 


oP MARYLAND STATE DEPARTMENT OF FIEALIN 
: 1 E DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! lees , 
a 137% CERTIFICATE OF DEATH 14268 
oz 
= 2 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoesed lived, If institution: Residence before edmission) 
= \ See a. STATE b. COUNTY 
Ss , 
5 9 M Montgomery MARYLAND _ Maryland — 
i = b. CITY OR TOWN [if oursida corporete timits, re. LENGTH OF STAYIN Tb || ¢. CITYYOR TOWN {if outside corporete limits, writa we nf Fie Meeetisceh 
= UBS write RURAL end giva naarast town) 7 weeks 
‘@- _| Takoma Park ei XA Silver Spring 
te be h d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) 4d. STREET ADDRESS e, IS RESIDENCE 
= ; ON A FARM? 
2 Washington Sanitarium and Hospital _ 8407 Dixon Avenue __yes [] No fitk 
a . ekeeer Elver First Rebecca Middle Last 4 3 Month Day Yeer 
£ Wie aie -Rebecca Giver Jenkins DEATH November 7 19_63 
= 5. SEX 6 COLOR OR RACE! 7. aRRitD PC] NEVER MARRIED [-] | 8 DATE OF BIRTH /9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 : ; El | last birthday) /Monibs| eye Days | Hours | Min. 
ere Female White wipowen [| pivorciO [}! March Ee 60 ys. | 
$ TOs. USUAL OCCUPATION (Give kind of work BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
_ Own home _ he 


ryland [| UeSsAe 


MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Adolphus C, Gordon | Omey Eas 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ton- ‘Address gi 
| 84.07 Dixon Ave, 


(Yes, no, or unkown) | (Ifyesgive wer ordeles of service) 
213-14—9135_| Mr. Odis W. Jenkins Silver— 


no - 
&, VAL > 
peel Pa ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause p: as line for (e), te), end {e).) 
PART I. DEATH WAS CAUSED BY: 


WMMEDIATE CAUSE (o)_ IM LEL, 
x DUE TO 77 ae 


Conditions, if eny, which (by 
geve rise to immadiata cause 
(a), steting the undarlying 
cause lest, te) 


ined by the attending physician and completely fi 


Id be detached for use as the burial-fransit permit. Then please remove carbon papers. P; 


cremation, or removal, and ina) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITION | GIVEN IN PART Ie) 


19. WAS AUTOPSY 


be retained by the hospital or attending physician. 


TO HOSPITAL BDorcxonc PHYSICIAN: The law requires that the death certificate be executed wit 


eS 


5 
wu —_ 
an 
2-4 ‘3 
S82 PERFORMED? 
eZee £ 
ees S m , " ye. 5 _| ts 11_No za 
$25 = | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part I or Pert Il of item 18.) 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
£7 & | EITHER, NOTIFY MEDICAL EXAMINER) 
5 8 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
< 85 Fay Hour a.m. While __ Not While tectory, street, office bldg., ate.) | 
ae g met at work [] et work [] 
e 3 21. f certify that (I) ( ) attended the deceased from.d¢ et is ES, that (I) (wee) last 
a a4 saw the deceased alive on., &. bees! 9G@2., and that death occurred at AAM, from the causes Si on the date stated above. 
a | oe — ‘a 7 OA 
ATTEND! ]GNED 
tae= 7 _ Lecbtten— 0. |e g-tikeron Oo Ne] Le 
ag ge 22. PHYSICIA % 22d. ADDRESS 
a NAME (Type) 
oess Aaron H. Traum 8237 Georgia Avee, Silver Spring, Md, _ 
eh ge 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 
$ os 2 REMOVAL (Specify) 
pO Bur 11/12/63 __Arlington Nati i i i 
ve ats (4) 24 F Bi E i ADDRESSBH Se Georgia a “NONE 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 ey, tne Silver Spring, Mddoar 8 1963 [Cle Lo, q 
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be executed within 24 hours after 


TTENDING PHYSICIAN; The law requires that the death certificate 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 ' DIVISI ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z CERTIFICATE OF DEATH 14 26] 
Be —= 35 a 
3 1. rEneey om DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
= 8. TAT b. 
=e \ Montgomery waturuani MaryT hnd ONL gomery 
badass 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
BSS Rockvi tie 7 eet own) x Rockville 
—% y 
@: x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) STREET ADDRESS 1S RESIDENCE 
=a 201 Brook Drive 1201 Brook Drive ves Do Ek 
>, paints Series : z ; =a 
Hd os 3. NAME OF | First Middle Last 4. DATE Month ‘Dey Ye z 
San 3 —_— OF 
e (Type or print) NOE Maendler v DHYSTON _ DEATH ewan ane 2 19 
3 E SEX 6. COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED oO 8. DATE OF BIRTH De er aha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘< st birthday) |Sjcnths| Deys | Hous | Min. 
zQ Fewale Wha tabs a 4/29/98 68 a peat] Deys | Hours | Min. 


dona during most of working life, even if retired) 


Wa, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & . Stete, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 


Housewife | Qwn Home | Tllinois | USA 
13. FATHER’S NAME . 4 — 14. MOTHER'S MAIDEN NAME , oe 
? Maendler Mary Behringer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown} | (Ifyesgivewarordetesofservice) at 5 
No | _ Marian R. Babcock-Item # 2 


18. CAUSE OF DEATH [Enier only one cause per line fo 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e}_ asd 4 = 


~) ONTERVAL BETWEEN 


Doce DEATH 
Le tt 


ician. 


=< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


{, cremation, or removal, and in any event, within 


rd 
£ 420.1] DUE TO i 
2 Conditions, if any, which (b) 
m4 gave rise to immediate couse > A, Ae rq 
s {a), stating tha underlying DUE TO s = 
s < cause lest. te AAD 
i a Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH & BUT | ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART te)! 19. WAS AUTOPSY 
B8se0 pile PERFORMED? 
3 4 O\s ves [] no (] 
2 ris & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) z 4 
© a € OR CONTRIBUTING [] CAUSE OF DEATH 
é <£ O J(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a 2 _— — — 
Bz 2 35 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ° i - 208. (City or town) (County) (Stete) 

6 seen. | While Not While | fectory, street, office bldg., etc.) | 

B<35 2 rule enitieal en ose [El H 
& es ! 
2 & 

a 


Id be detached for use as the burial-transit permit. Then please remove carbon paper: 


2. 1 certify that (I) (this hosgital) attended the deceased from. ALSeL..4.. 1993, to. (Be... wy Weter® that (I) (we) last 
Vea free », and that death occurred i Bf M, from the causes and on the date stated above. 


2920 saw the deceased 4 
r * wr. ATTENDING MED, STAFF mane SIGNED 
4 = Y Aid mp, | PHYS. (_oomrector valk pays, [1] 
Se Be NS & t | 22d. ADDRESS *§ : = 
nom as | (weRichard Maleny 4323 ‘fiavard ‘Be. Silver Spring, Ma. 
u = — ——- peeees = 
oe 32 Ze. Gust SREMETION: %3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici rem pier eouniy) re =a 
oto0tS | Burvar 11/27/63 Parklawn Inericeh le, Maryland 
° . ee 
y 14 FUNERAI ay Py SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAIS (4 son er Funeral Home~ 1331 ABRs ont gome ry Aves 
5M 7-6 y Rockville, Md, on bare NOV 2 9 1963 [oct nage 
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jer deat! 


thin 24 hours after 
by! 
1 and’ 


bon paper: 
ithin 72 h 


in any event, 


The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


Dept. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: 
Id be detached for use as the burial-transit permit. Then please remove car! 
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MARYLAND STATE DEPARIMENT OF HEALIM 
DIVISIONS Bi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 14262 


1 Brae Re DEATH F ~~ || 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence belore admission) 
a 


| a, STATE a b. COUNTY 
Aolioee eeu __ MARYLAND _ Vases ta 7 
b. CITY OR TOWN {if pGtside corporate its, | c. LENGTH OF STAY IN Ib ‘te CITY OR TOWN (if outside corporete Timits, writa RURAL and diva naarest ton) 
= RURAL and a nearest town) 
lerasiiptins, Wed. var mes, |X Syever SPRING 


d. NAME OF HOSPITAL OR fASTITUTION {if not in hospital, give street address) ! d. STREET ADDRESS 


esd Capd cus var THAYER Ave 


NAME OF say First Middle 4. DATE Month “Day 


imern Lethe Keanes | Son fo vw 93 


SEX 6. COLOR OR RACE/7, MARRIED oO NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bythdey) |"Months| Days | Hours | Min. 
ie wivowen PF —_vivorced [] fave a LL F9 Vas egrets Baye | 
{y & Slate, or trafgn country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR recent iM. se legit 


juring Dy Fon. pe ven if retired) ik nee | Bi o eo, 
f Re 14. MOTHER'S MAIDEN NAMI 
Cries es Len fi Po ates LST og fel By; cd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘ddress 


(Yas, no, or unkown) | (Ifyasgivawarordatas of service | 
| eercy May L, nm 734 Lhegee. ve, a 


1S RESIDENCE 
ON A FARM? 


ze 1977-40157 Dae 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ee } | INTERVAL BETWE 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2)_ Crclint ee re ll Gest tngphgas | 
DBBIK DUE TO WZ 
Conditions, if any, se} ae kL aekie jaclltecie 2 eee 


gave rise to immadiata cause 
(a), stating tha undarlying ( DUE TO 


couse last, {o a err 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. A pee 
a?) ee oe 7 PERFORM! 

5 ves [] No (fe 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Partlor Part Hof itam 18.) _ x 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© [GF EITHER, NOTIFY MEDICAL EXAMINER) 

aa = ii oe pare. 

aA 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

6 Hour a.m. While Not While factory, street, offica bldg., atc.. i 

<4 ae 1» at work [] at work H 


eee ne eee ee ee SSS ee 
21. I certify that (I) (Hitrempital) atiended the deceased from. Cpe AG ones 19.25 10. NOE BaPericerer 1993:, that (I) (we) last 


saw the deceased alive on. Aletta d. ..1963..., and that death occurred atf{%P™M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING . STAFF Deas 
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ae. BURIAL, CREMATION, | 23b. DATE THEREOF res NAME OF CEMETERY OR ye a 
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1a Ee SotVel 222 iad ie Gt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142 63. 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore suitintont 
ATE b. Col 


‘i 7 
mamiawo | VE BRASH A. "Da v 
‘Y LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporete limils, wrile RUR. id give neerest town} 


ay hospil ai Fs 4. STREET ADDRESS @. IS RESIDENCE 
3. NAME OF =, 


eu RT, 138544 M. Se sreee 27 |e 
Rowson FR No N ne) Mic Ie HAEL ee 


4 DERE = Month Dey wine 
5. SEX Ae CLOR OR RACE| 7, jaRRIED [-] NEVER MARRIED [_]| 8+ DATE OF BIRTH 


Beare Woven 20> [oO 963 
Recads 20 pivorcep [_] SePT. 2 (8 9 + 
Toa." USUAL he Gi RTH 


9. ae {in yeors | IF UNDER 1 YEAR, IF UNDER 24 HRS. 
‘ya vere] Deys al 
Lardcipataseaohestiie tt apt oy ie 8 10b. ol ID OF BUSINESS OR INDUSTRY CE (Stele or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY! 
CLAIMS ite U.P Ravckoan| (VERBRASKA __ YS A, 

13. BUS 2 3 14. M Af MAIDEN NAME 

| Wiican A. Kenwe 1ARY KEDDEN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL XY Ne 17, [MAY 


View wn] ity psgive wer ordatesofservice) Aa BRIG. 3 Cr 
t ko "UE do or Aayaowe, 11 Kenwe: y Gee). a 


/ OF DEA’ [Enter only R eause, line for fa}, (b), end (c}.] INTERVAL BET WEI 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 4 
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jirector. Page: 
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13 eng Qs m4 
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and 3 to the fun; 


@s 1 and 2 with the State 
event within 72 hours after deat. 
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Eaudianaisnrenyewileh ‘s ote Moor plr0ae. Z: OG. 
peve rise to Immediete cause 
(a), steting the underlying { PVE TO 
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= F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

abt AS Soda) PERFORMER? 

i= 

a 5 ws [] no fal 

= i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert | or Pert Il of llem 18.) 

a & | PRIMARY [} or CONTRIBUTING [J 

a & | CAUSE OF DEATH. 

=e z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) ; {Stete) 
a Hour a.m, While __Not While foctory, street, office bldg., otc.) | 
Z are 19 jet work [| et work [_] ' 

ot 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry pa and in my opinion 


CA. 
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4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


death resulted from: 


‘ignated agent, prior to burial, cremation, or removal, and in a 


Natural causes iw Accident , Suicide ["], Homicide o Undetermined manner oO 
ACTUAL 


is IEF MEDICAL EXAMINER [_] 
SIGNATURE Y ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ExAnEn’s BELOEV fe, Kea Mi D DEPUTY MEDICAL EXAMINER DX Yuav: /, ff We 3 


Address (Sirest, city, town, or = 
‘22e. BURIAL, st 22b. DATE THEREOF = 


Health or its des 


22c. NAME OF fi IETERY OR CREMATORY 22d. LOCATION (City, town, or r county ¢ {State} 
Burivpr autres it 11/11/63 Calvary Omaha, Nebraska 
23, FUNERAL DIRECTOR 


OCK GED & | 2 Rec ey Sse! 24b, REGISTRARS SIGNATURE 


yf hovlag Aoadpee 


TO DEPUTY 
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FOR STATE 
HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13767 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1. 4954 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If inslilution: Residence before edmission) 
OUNTY TATE b. COUNTY 
+ Opome xy _— MARYLAND Ma na 
\ | B. CITY OR TOWN Jif outside aqrporaif Timits, «. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corperele limits, write RURAL end give neerest town) 
write RURAL et give nefre}t tow ai \ 
A cd m6) Of. veg Sprin aes 
i) 4. NAME OF we ‘OR INSTITUTION {if not in hospitel, give street a 4, wy ‘ADDRESS @. IS RESIDENCE 
i < ‘ON A FARM? 
Lives lnnal i ota 1 Qo_ I = Fore Bor i Ma a) no Bx 
3. pee A H ~ : Last Month Yeor 
DEC 5 
D : 
(type or prin) f= Ra Ee ros pen KIA DEATH if he ae 
3. SEX 6 COLOR OR RACE] 7, MARRIED PSYNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| iF UNDER 24 HRS, 
me birthdey) | Months) Deys | Hours Min, 
ua) wipowep[] —vivorctD [|] a iC) yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


done a most of working life, even if retired) 
13. FATHER'S NAME 


Exed Foss 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


l BIRTHPLACE teat r foreign ee - 
New a ahve | US 7. 
14. MOTHER'S MAIDEN NAME 
(Ifyes givewerordetesof service) 


| Velma “Orduy 
17, INFORMANT Address 
——_ yes — lost Ste 2\ 0 Se C's King o-: 


(Yes, no, pr unkown) 

h [ 

18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (e) Ac uTe Asp ne _X. 1a TION 
77 +X DUE TO 


Conditions, if eny, which wo HAnr QIN. PELE MMF (<TED = ai 2 HRS 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY: 


16, SOCIAL SECURITY NO. 


geve rise to immediete couse 


(0), sleling the underlying ( CUETO 
sails! wACUuTe DEPRESS: ‘ON 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Patent Ree Rantala PERFORMED? 
) yes [} No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part I of ilem 18.} 
PRIMARY NM or CONTRIBUTING [1] 


. 

$ : ‘ 

CAUSE OF DEATH. \Deceaseo Founn INHER Home (SELF Weticn Tay 

20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJUR’ lomegiprm, 20. (City or town) junty) {Stete) 
Hour a.m. While __Not While, fectory, streel, office bldg., etc.) 


on 9 jet work [] ot work [_] | 

21. I certify that | took charge of the remains described ie held an Autopsy alee’ Inquiry 

Suicide & Homicide [EF Undetermined manner oO 
EF MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER , DATE SIGNED 


200, tv Wer CAUSE WAS. 


MEDICAL CERTIFICATION 


and in my opinion 


death resulied from: Natural causes 


ACTUAL 


marr eccey © Keb MD, WARE M0, Nev, 10, (963. 


27b. DATE THEREOF | 2c. NAME Sieentriny ‘OR CREMATORY 


Nov, 15, 1963! George Washington 


a. Zeoha_, ‘ADDRESS + 
arfer E. Pumphréy, Inc., Silver Spring, Md. 


, BURIAL, CREMATION, 
REMOVAL (Specify) 


22d. LOCATION (City, town, or county) (Stete) 


24e. REC ‘24b. REGISTRAR'S SIGNATURE 


MOV 13 96 fOHor las dace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 | 
FOR STATE 


goa 68 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 265 
HEALTH DEPT. 1 PLACE OF DEATH 7 a “| 2, USUAL RESIDENCE [Where decoosed lived, If instilutions Residence before edmistion) 
“= e, STATE b, COUNTY 

4 FE yo PY MARYLAND || EN 

td $ b. coe Ses oe ~\ ¢, LENGTH OF STAY IN 1b | c. CITY OR awit 12. corporete limits, write anon Te town) 

g oN ita and give neerest town, | 

Me | ZAK OA PARK BYE IX AL OMIA PARK 
@, 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat eddress} ||». STREET ADDRESS Bsa 
or) 

ve 463, Newnegec AvENLE | 9/3 X ENE BLE AVE 

Beste * DECEASED ‘ HY a 

=tet8 {Type or print) CERTRUDE JARVIS Ain Locft™™ NOV 2g. 1963 

3 op ea 5 Sx 6, COLOR OR RACE|7. maRRieD [_] NEVER MARRIED 8. DATE OF BIRTH a Shee TF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 4 le jonths| Deys | Hours | Min. — 

eens Female white WIDOWED SR DIVORCED |\Dec & 1877 re peg Palen fn ‘ 3 
Engrs ts, USUAL peer ive kind 4 om | WOb. KIND OF BUSINESS OR INDUSTRY ju nas (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ae ad jona quring mo: workint ven if retire: ake 

Eyton USe wife Own home  Lenddon, ENGLAND) ExGland 
qe 3 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

33° oe onKnews” _ UNKA OWN 

= ee sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Op 7 RENNEBES 
ee EU (Yes, yy Ityesgivewdrordetesofservice) P09 9 0 3 MR, JAMES w. Co be Ta Anon A 
BeE=SE5 es ” on, PA, kK 
3 cao 18, CRUSE OF DEATH [Enter only one ceuse por line for (9), (bj, end fed.) = [ss RVAL BETWEEN 
3 58 INSET AND DEATH 

ig 292 nO So Conewaay OCELUSION gt ea 
3 £35 HAL m0) DUE TO 

2205 craic om ma) ARTeRIOscLERoTIc Heakr Disease| yeaRs 


steting the underlying f° PVE TO 


Be tice ag RE ARTERIoscLERosis. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19, WAS AUTOPSY 


PERFORMED? 
ves [] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injugy in Pert | or Part Il of item 18.) =e 


PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


Ss 


MEDICAL CERTIFICATION 


he word “pending” in pencil in Ites 


‘arded to the Chief Medical Examiner 


. 


is 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Rite Cat’! While, Net While. | fectory, street, office bldg } : 
raid 6 Jat work [_] at work ' 

21. I certify that | took charge of the se described See held an Autopsy [ ], Inspection [Xf Inquiry b= and in my opinion 


AL EXAMINER: This certificate shi 


TO DEPUTY e 
please execute the certificate, writing ¢! 


IECTOR: Page 3 should be used as a 
inated agent, prior to burial, cremation, 


death resulted from; Natural causes Sef 0 Accident Suicide [[], Homicide [7], Undetermined manner [] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE! 
SIGNATURE sap, ASSISTANT MEDICAL EXAMINER SIGNED 


a DEPUTY,MEDIC. EXAMINER ‘ 
NAME (el JAOZLOEN (9, D. ‘Alte: BA Xo, Arg aI 4, LG oot 


NAME eee! 
22e. BURIAL, CREM: CREMATION, ye DATS. THEREOF | Ke <4 Pl OR D. ae \j rigCat (City, town, or country) ate 
Cee Coz OL. 


2 ey, SY 2/0 PEB | ee Kit een! Sib LY enor Se Ba2bn. 


CREAT o& | 
24e. REC'D BY REGISTRAR | 24b.” REGISTRAR’S SIGNATURE 


he FUNERAL le" CPO LHC. "Se 1h IA “P | oate DEC at 1963 fEerbig \eectgte 


ae 


4 should be f 


TO FUNERAL 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALIA 
Bib be ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


\ 
’ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No, 278~09—35467 


18. CAUSE OF DEATH [Enter only on one cause per ine for a). Ib), nd (e). A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()_ wae CLter Gy 


/¢ 74 DUE TO. ra ae 
Conditions, If any, which (b) ts a Cove 


gave rite to immediete couse 


(a), steting the underlying ( DUE TO v 
cause its ea eae fet Ore Jd vA, Lgl be 


16. SOCIAL SECURITY NO.| 17. INFORMANT — 


+ “® Address. 
tees: bude L 2606 Dennis Ave., 
irs,nunice Koby sj i s 

== er—Spring,—var eaten 
ONSET. AND DEATH 
OL eel 


of te 


(Ifyesgive weror detes ofsorvice) 


CERTIFICATE OF DEATH 14266 
& f = = 
2 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, ff Institution: Residence before admission) 
0 as PE Sst e. STATE b. COUNTY 
2 2% pee) «ERY BON 4 Montgonery ee ae 
3 £25 IN {if outside corporate ¥ | . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ 25 write RURAL and give nearest town) 
ign | 4 days Spring ee 
a & & 7 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat eddress) || dt. Sil oS i RNS 
= NA FAI 
eS —pSuburban Hospital re 2602 Dennis Ave __| sD No 
23 s 3. NAME ©) First Middle Last | 4. DATE Month Dey Year 
2% Besar 8 
'ype or prin! ATH 

25 Gharles sss W_ (William) Kohl_ |__PEATR November 16 __19_¢3__ 
© 3 SEX 6. COLOR OR RACE\7, MARRIED LEENever Marie [] | 8 CATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 fast birthdey) | Months | Da Hours | Min. 
os Male White wiboweD [_] DivorceD [_] &% 2f od 3 ? yrs. | 
a s Wa. USUAL OCCUPATION (Give ki e be 
& 8 Bearing mon pA AO. | BORE AU OE EA BEUNAL He J, BIRTHPLACE ( ‘ounly & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
5 a Plate Printer Disabi daty U.S.Govt. | Struthers ,Ohio We8. As 

art 13. FATHER’S NAME — | 14. MOTHER'S MAIDEN NAME -~ > ar 
£ | 
FH Charles C. Kohl | Olive Hughes 
v0 
© 
= 
2 


The law requi 


A CtuD 
= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE i Del DISEASE CONDITION GIVEN IN P. Lae! 
ERFORMED? 
AE >, * ; 
Cls Lettie wie peerZ Ca Leng | YES o no 
EE ] 200. ACCIDENT WAS BNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture offpfury in Pert 1 or PartAl of item 1B.) — se 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 v - 2 2 ee a _. 
§ | 206. TIME OF INJURY ~ “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] {County) (State) 
a iderotaiey While __ Not While fectory, street, office bldg., ete.) | 
2 et 19 at work [_] at work [] | t 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


fate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


ECTOR: After this certificate has been signed by the attending pl 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL Deerexoc PHYSICIAN: 


2. | certify that (I) (this hospital) atlended the deceased from..., i. oy 4 ORE LG. uy WORF Ahat (I) (we) last 
saw the deceased alive on... 20,02 9.43, and that » from the causes and on the date slaled above. 
oe ; ATTEND! STAFF 2a SYED 
ING 
=, O, Vw. | Pays. = BIRECTOR Os. O Nov. 17,1968 
ges fe. PI aE SS * _ > 22d. ADDRESS — 
= ype! = 7 
3 | John 0, Robben, MD ______|_10,51] Summit Ave., Kensington, Md, ...... *s 
ye 23, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Stete) 
Es -aurial (Specify) kl i kvill Co, 
gz 10,1963 | Parklawn Cemetery _ Rockville, Montgomery, Md. 
RAL Poor Fea TURE 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Saces 8434 Seorgia Ave., 
sm 72) | Wart@r be Pumpifey, ‘The. Silver Spring, Md, oaNOV 19 fanilag Nsdge. 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARIMEN!T Ur HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


e 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


F DEATH A267 

4 13770 CERTIFICATE O 1426% 

§< 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: before edmission) 

alias siceenty a. STATE ad * tontiay 

pike m MARYLAND Mm baw om 

> zs b. CITY OR TOWN (if outside corpofata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write fife a ie neerest town) 

ae ‘. write RURAL’and give neerest town) a 

3 8275| wakoma ah es s IXSr/ver_S ing * 
ba ial d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give steel eddtess) ] 4. STREET ADDRESS S_ RESIDENCE 
ie SS : 2, y R al ON A FARM? 
gi Wash, hg tou Yau + Hos pat =< f| 0 <a 2th € Ns | ves (No FE] 

Bag 3. NAMEOF = = First i- Middle = DATE ~ Month “Day Year 

aa DECEASED 

See Dorernnel = gthey we Aunneg Kr penes Jk os qT 19 

38 5 5. SEX 6. COLOR OR ACE 7. MARRIED [_] NEVER MARRIED [| & DATE OF BIRTH 9. KGE (in | er F UNDER 1 YEAR| IF UNDER 24 HRS. 

wo § a Months) Deys | Hours 

fase Fe male W Hi te. | woowe O pworeofq| /A— "Niet S yrs. | 

3 me 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ius & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if relired) 

B 


Mares Ta ud 


14, MOTHER'S MAIDEN NAME 


AAmvew 


17, INFORMANT 


tesipi tad © 


“SA 


Oon€ -Housekeeper & Companion 
13, ee NAME 


sot y Krause 


15. WAS ial manic IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, 9 a! (lfyesgivewarordatesofsarvice)| 
V4 None 


7] INTERVAL BETWEEN 
Pyro * ONSET AND DEATH 
Po oa 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), end (e).] 
PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (e)__ +” * 


fr DUE TO 


Conditions, if en’ 
gave rise to imme: 
{a}, steting the un 9 

couse lest, te) 


which (b) 


DUE TO 


| or attending physician. 
cate has been signed by the attending p| 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
j PERFORMED 
¢ ves [] no Pq 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stote) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a. 


20d. INJURY OCCURRED 


While Not While 
work at work 


MEDICAL CERTIFICATION 


ka 
certify that (I) (this hospital) attended the deceased fro: 
19.0.2 and that death occurred at 


2, that (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


A ie i ATTENDING MED STAFF Rect 
(2 Ader mp. | PHYS. [J Director []} Pays. $4) uf 


saw the deceased alive on. 


R 


22c. PHYSICIAN'S - 22d, ADDRESS 


NAME ee . R 2 AB K ra ivi 


23a. BURIAL, enc) | 23b. Sait THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {} 


Rockville, 


‘24 FUNI DIRECTOR'S. 3h JURE noe etn Georeen ae: REC’D BY 3 19 ee bay, RAR’S SIGNATURE 
W ey Aoales. Silver Spring; MddoanNOV 13 ac ae 


town or cunty) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ad 


x necessary, 
& 
a 


b 


SSO ty ge apm 200 <6 "<2" ~? MARYLAND STATE DEPARTMENT OF HEALTH 
hc phd pit cog RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14268 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceesed lived, #}nstitution: Reside fore oaialel 
-° E Wah b. fan S 
MARYLAND 


b. CITY OR TOWN 
write PYRAL eo: 


«. LENGTH OF STAY IN Ib 


rector. Pag 
your files. 


Bey = | Beer. 

2 ‘3 / Gt notin hospitel, give sreot eddress) of 7 . °. IS RESIDENCE 
Bret | Adungtin danbinun + Moapebel 9233 MKeoge fond. _|nsttnohh 
2 J a id 3 Riis TLe First i Last 4. oe Month Dey Year 

7 s 

225 we errim TACOS wn r) QEVER Siam Vovernper 15-1963 
os >ER 5. 6, COLOR OR RACE) 7, MARRIED EVER MARRIED |] | 8 DATE OF BIRTH 9. St Unison: IFUNDER 1 YEAR| IF UNDER 24 HRS. 
“ 22 s “4 yn lA iP mous proreE l ™, 1S: 1850 ¥3 Mads || Mentha iere. | Hoste | Min. 
ove 0a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 41. SIRTHPUACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
=Rae dgne during mos? ¢ working lifg, oven if retired) 7 5 - ‘ c S, 

rhe o business (RetiRED) | Russ/A__ __lnatcpeii2 ap 
29D A C) ss a 14. MOTHER'S MAIDEN NAME 
sei: 1 Site) | LUMA COKE 

Bee ALHA Keivasvs SPELLIN, IMA OHECN 

as . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE NO.| 17, INFORMANT Address G2SS Rie KR 
of (Yes, ng, gr unkown) | (Hyergivewererdetesotservicellm 7 2 _ 93 ~¥ ie eles: ; . Gao O, 
¢ oe a 7 Tice KaRasin (0 

2 8, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] aT ee - = rs . t ee AL BETWE! 

¢ : : ONSET AND DEATH 

= PART DEATH MbATE caustie)__ ACute Barbiturate Poisoning, self-inflicted 

1 Pp DUE TO 
Conditions, if eny, which b) Diabetes, severe, complicated 


seve rise to immediete couse 


(0), steting the underlying ( OVETO . 
cause fest, te) Sh 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GI IN PART I{e)| 19. WAS ‘AUTOPSY 
ee ae it 


Coronary Artery Heart Disease; Generalized arteriosclerosis ves fl vo fy 
20a, EXTERNAL CAUSE WAS 


PRIMARY [-] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
m, 9 


certify that | took charge of 


death resulted from,z Natural causes oo Accident Suicide (x). icide oO Undetermined manner 
CHyEF MEDICAL EXAMINER [_] 
A 'SISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
jet work [_] et work 


he remains described above, held an Autopsy 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., ele.) } 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


‘ertificate, writing the word “pending” in pencil n 
irded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


ACTUAL 


ca 


Health or its designated agent, prior to burial, cremation, or removal, and 


rE F 2 SIGNATURE, 

DEPUTY MEDICAL EXAMINER 
g EXAMINER'S — K We Y 
me 3 NAME (Type) [3€ £0. CV, KR, MM, 2 v Address (Street, city, town,,or county) OW, / Sf (£5) ‘ 
a g2 JURIAL, CREMATION,| 22b. OTE THERFOF 2 TORY 234. LBCATION (Ci, town, or aunty) ~ {Siaie) 
one REMOVAL {S; iy) 
= €@77) - ‘ 

24a. REC'D BY, 1G 


Wan Nad P 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bes, ue ahem co RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= oo: 1 
Fe FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142 6: q 
HEALTH DEPT. [7 PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decoesed livad, If insiijufion: Residance before edmission) 
i e. 
: os Montgomery Smelt a, STATE Maryland b COUNTY Montgomery 
Fe =z M . CITY OR TOWN ff outside comorata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside eomorate limits, write RURAL and give nearest own) 
write pea eeneg 
28 ae Bethesda (rural) 5 Minutes || y Rockville, Maryland 
@: $3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i ‘d. STREET ADDRESS = . Se 
‘Al 
‘é. 5 U. S. Naval Hospital | | 10108 Counselman Road ves] NOCH 
2s Ba = NAME OF ‘ First i ie a 7 Date = ~ Yeer 
£82 g (Type or prin!) Richard Warren KURRUS Jr. oecainae November 27, 163 
2 3 2S ‘5, SEX 6. COLOR OR RACE B, DATE OF BIRTH _ 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
open 7, MARRIED [_] NEVER MARRIED Y2f- st birthday) [Months] Deys | Hous 7) Min 
Pins Male Caucasian} wiown[]  oworeo[]| April ii, 1947 18 <a Pal eee ae | am 
ae +3 q USUAL OCCUPATION sive kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
< er wo lone during most of working life, even if retired) 
EP hes Student None Boston, Mass. USA 
a3 13. FATHER’S NAME <a = “14. MOTHER'S MAIDEN NAME = 7 ' 
= Richard Warren KURRUS Dorothy MASON 
9 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address = 
of (Yes, no, or unkown) | (Ifyesgive wererdetesctsarvice) 
53 asi ——¥ 
1B, CAUSE OF DEATH [Enter only one eouse per line for (a), (b), and (c).) 7 ~~ = — INTER’ 
PART 1. DEATH WAS CAUSED BY: tiple La tions & Contusions of the Brain ONSET AND Death 
IMMEDIATE CAUSE fo) MULtiple Lacerationi ontui 20 Art 
ADA DUE TO 
Conditions, if eny, which w Multiple Fractures of the Skull 


geve tise to immediate cause 
fa), 1g tha underlying 
cause last. ms (a 


DUE TO 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. WAS AUTOPSY 
4 a eo -ORMED? 

3 ves i no [ 
& 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

s§ PRIMARY [} or CONTRIBUTING [1] 

8] cause or beath. Automobile Accident 

S| 20c. TIME OF INJURY Month, Pappa G Od. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, 208, (City or town) (County) ——~—«(State) 

a Hour e.m. Not While fectory, street, office bldg., etc.) 

g 2209 FMy is CO awok [}|Cedar Lane Bethesda , Montgomery, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes (a! Accident Ke Suicide ol Homicide fe Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] Ys 
> 
ACTUAL fg 63 
enh e 7 ASSISTANT MEDICAL eel Oo § DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Me ate merry. 
We. BURIAL, om | ab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) eas 


Burial | 30 Nov 1963 | POTOMAC METHODIST CEMBTER POTOMAC, MARYLAND 


ADDRESS “TE B'S 2° 194 24b, REGISTRAR’S SIGNATURE 


23. OCR PUREHER DIRECTOR > 4 
SME 
vn awe WY Ra SRST a eeteet, Ma. Jee 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


= 
é$ 


certificate, writing the word “pending” in pencil in Item 
itrded to the Chief Medical Examiner's Office along wit 


M.D. 


ih or its designated agent, prior to burial, cremation, or removal, and in any even; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Healt 


4 should be f 


IO DEPUTY 
please execut 


DATE 


@@ 


ed within 24 hours after ® 
— 


ian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISK yE ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vie 


CERTIFICATE OF DEATH 142¢8) 


: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
; a, #. STATE b. COUNTY 
= Nent ‘ MARYLAND 5 Rt No ntG erie a 
§ b. CITY OR TOWNE outside corporete mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tow) 
a ve necrest t 
. 


es 
4 ig (write RURAL 
rice o£ Xbdheoton: a oe 
oe gl d. NAME OF HOSPITALOR INSTITUTION, (if not In hospital, give street eddress} d. STREET ADDRESS @. 1S RESIDENCE 
e. 5 \ a { { ON A FARM? 
-o a . Tom 
gf | Hely Cross 7 O39 ta] a eA “ = iain 
2ag 3. NAME First Middle Las! 4, DATE ‘Month Oey 
ag DECEASW 5 OF 
= (Type or print} a 2 fude. iis Ladson) DEATH 1 2. 19 63 
5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE {In years /IF UNDERT YEAR) IF UNDER 24 HRS. 
:, i lost birthdey) Be) Deys | Hours | Min, 
Pemale itrhite |memmemie ovorol! July 13th, 1880 aes 
108. USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY 


Then please remo’ 


: After this certificate has been signed by the attending physic 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


e 
e 


TO HOSPITY, 
death, Page’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any efen 


VR AIS (4) 
20M 5-63 


Cy 


— 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


J yt. 
le BIRTHPLACE (County & Stete, or 


her Washington, D, c, | 4) Ss. A 
14, MOTHER'S MAIDEN NAME ce J ee ae <7 


Retired school tea 


13. FATHER'S NAME 


Henry James Ladson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


Hannah Gregory 


17, INFORMANT Address 


Hazel Ladson 4,201 Mass. Ave... NW 


none ss = 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


me een PULMIMAICY JMERKET (OW ___arstan 7 
oD DUE TO 

ceatiom, tony, wri) — wWHA/P SURCERY FIBTULE CHET BEE 

(a), the underlying { OVE ee FALL Fold A CHIUC a PAYS 


couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


16. SOCIAL SECURITY NO. 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Pert Il of item 1B 
OP. CONTRIBUTING JMf CAUSE OF DEATH M 


(IF EITHER, NOTIFY MEDICAL EXAMINER) PATIENT SLI bUL LF A CHAIK [NURSE HOME 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {Stete) 
factory, straet, office bldg., ate.) | 
G0 oF 


1 NURGRG Hort 
this hospital) attended, the ee trom. OCF... 


ive on. and that death occurred 179M. from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased 


2 ee ATTENDING MED. STAFF 7b. SNE 
mo. | PHYS. DX oiReCror [J PH¥s. (J 
2c. PHY’ 22d. ADDRESS WHEBTO 
A270. GLCMMOMT” CLR MD: 
230. Pant peste 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY r. LOCATION (City, town or county) (State) 
OVAL (Specify 
| Suwon 11/23/63 papleagiks 


24 Fi 


IERAL DIRECTOR'S SIGNATUR! -) ADORESS LY 7257" Pa 
wh 2 Kathu Lou, 5084 DEIN 


o% 


e6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rao? i 
i37@4 ‘ CERTIFICATE OF DEATH 1427) 


} 
4 


“ ti BH) y* Mase DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residance before edmission) 
e j °. 
3 Boe’ Montgomery ee a. STATE Maryland b. COUNTY Montgomery 
~~“ Da — — = a 
a = & 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL end give neerest town) 
a <- 89 write RURAL end give nearest town) an a 
* 23473 Olney ay x Sandy Spring _ =. 
e fe d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) od, STREET ADDRESS ®. IS RESIDENCE 
5 ON A FARM? 
i= Montgom Box 95 y NO 
yp ee les asia Ite 2 = =: | re a ea [== Oo 
$ “4 an & suds es Middla Tn eae DATE Month Dey ‘Yor "all 
3 OF 
ee sar i int 
x cs (Type or print} . ohn Thomes Lane ,Jre DEATH : 11-21-63 Bie 
B82 BS 5. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ol gees Male White | woown[] oO 411-18 pee | | ee | pol 
= DIVORCED yrs. 
a = feet = 
2 8 : | 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 28> jone during most of working lifa, avan if retired} | 
s = 
o Bg __|\Self-employed Alabama | USA 7" 
a) 3= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 328 
2 eels John Thomas Lane,Sr Leona Whitehead 
@c_. oe _* E 
Bete Bari 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a) Sis s (Yas, np, or unkown) | (Ifyasgivewaror detas of service) 4 
E228 ES Z Y22~f§ THY Hospital Records 
e835. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] i = — a “) INTERVAL BETWEEN 
Spas PART |. DEATH WAS CAUSED BY: 2 f REE ANE LE! 
ge2=s IMMEDIATE CAUSE (a) Aube Myocardial Infarction __ Patan 
faage 9a 
3248 oe ew eae | DUE TO 
25535 Conditions, it eny, which w____ Coronary Arteriosclerosis ie = 
£s05° geve rise to immadiate —Y es F| 
ae 34 a (a), stating the underlying ~ DUE TO 
pf o's eS 
BZoeis islet (e) | a: 
a B8vo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
Oss. ~ 8 | [aa ae ce PERFORMED? 
G20. 5/= 
= OS 
Ad'SLAIS YES no [] 
SAS By = 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b,- DESCRIBE HOW INI cc 7 Injury i item 18. 
fe sete Le lvesurmiie ti covcce: sea Ob.- DESCRI INJURY OCCURRED. (Entor nature of injury in Pert | or Port Il of item 18.) 
fa) >to © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
DOr 2 _ — —— 
Buss Se & | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete} 
g 236 a ee While Not While factory, street, office bldg., etc.) | 
‘pm Oe = a » at wor at work 
Wt a p.m. 
HeOke s = = 
Hg02e 2. 1 certify that (i) (this hospital) 7 led the deceased from... hdd... : eee f pul wets at (I) Gao) last 
ra > 8 2 saw the deceased alive oi of Lf. =, and that th occurred ae on the date stated above. 
ae © 228, SIGNATURE r aes ii 226. DATE 
£ A . STAFF ‘Si 
Aro f eis Mp. | PHYS. Ge pirectron [] pus. [4 11-21-53 
13] ae a Bie. PHYSICIAN'S a: t 72d. ADDRESS z 
by 2 > 
Boe oa NAME (Type) . M. D 
62558 Charles S, Whitaker, M. D. ee ee 
Tig © 1730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cijy, town or county) ~ [Siete] 
eters | mpree” aac, (969 igcrce 
a + a 
“a " £ ¢ 
24 FUNERAL DIRECTOR'S, SIGNATURE aes, 25a. C’D BY REGIST! 25b. REGISTRAR’S SIG) URE 
az AGEL, BLL, ¢ VO 
VR AIS [4} MMfers rs 4 6 
20M 5-63 g si sp — 
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MARYLAND STATE DEPARTMENT OF HEALTH 


OS 1 “ vir of ry gg Bt es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baa ho 
FOR STATE dé 3D. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142 
HEALTH D 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance before admission) 
Sere “h & ~ ti P . STATE b. COUNTY 
G89 >) (Ye wef y MARYLAND mM, 
S°SE b. CITY OR on Ve {if oftside corporata limits, ©. LENGTH OF STAY IN 1b %. CITY OR TOWN i ide corporele limits, write RURAL @nd give nearest town) 
fare 
g 3 5 gE ‘ rite RURAL en @ neeresl town} A) : ; 2 é z j ae 2 
Fecke STHES MD fH New ork a 44 x" 9 
pe 8 3 ¢ if “e OF HOSPITAL c INSTITUTION [if not in hoy eis Dive sireel eddress) d, STREET ADDRESS atea| o. 1S RESIDENCE 
é ~~ 
"6:: ubuy |: DAY, ei a1 LARS Cen ra] = hk « Noe? ves] NOR 
rae so :y NAME’ or First tk Middle Last 4, DATE Month Year 
ee DECE! AY S faa a F . 
seoes ityperer prinl) / NOSE ‘Ss | hg EW iS DEATH Ne Vd 29 19 Z ES 
z =8 . 
3 i 3. gn 3. SEX 6. COLOR OR RACE/7, mapnieD [] NEVER MARRIED [] | & DATE OF BIRTH X >. oi iaueer i nea 1 eae af UNDER aes 
i jonths: ys jours LP 
AEE ee ale W) wibowep [ej vivorcen ["] No V l~ §& Wd bem. | | 
FS RAE The, "USUAL OCCUPATION (Giva kind of work, y | 10 KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign sountry) : 12. CITIZEN OF WHAT COUNTRY? 
835 jone own working life, aven if retir - > 
ares | FrORNG y Pept Just ork erty LSA 
fs &3 3 13, FATHER’S NAME THER” < in NAME 
x 
oze . 
coco s Zanes 
2° EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
salut (Yes, ne, or unkown) | (Ifyesgivawerordetesofservica) e 
ee . ~ js ag 
Besse Mes, Bernstein $300 STpia fore si 
2 2F as ) GAUSE OF DEATH [Enler only one cause per lina for (0), (b), and (¢).)_ ee en 
e525 S PART I. DEATH WAS CAUSED BY: 
By 258 IMMEDIATE CAUSE (a) Coronary Cce/usi eA. “ SMI. 
c =o 
223° 4201 — oro 
35652.- Conditions, if ony, whieh (b) 
2 a oS gave rise to Immediate coure (| a 7 _ 
SiS ea (a), stating tha undartying 
SS 2 Me § enuse lest. (e) 
£8 595 z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hf)/ 19. WAS SS AUTOPSY 
Spiga, |e 
23308 O 3 = : vs TI] nog 
oes © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury In Pert | or Part Il of item 16.) 
a@f22e & | PRIMARY C1 or CONTRIBUTING 
Boo nd & : 
Hesos S| 20c. TIME OF INJURY Month, Dey, Year |. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (County) (Sate) 
EEO RS g ‘A le __ Not Whil fectory, street, office bldg., ate.) | 
oat Ey Sateen ra ss fill| sero eal i 
MoE SG 
ef 208 21. I certify that | took charge of the remains described above, held an Autopsy [sk Inspection and in my opinion 
B gso8 death resulted Irom: Natural causes nal Accident Oo Suicide (re Homicide el Undetermined manner Oo 
@ Oa = = CHIEF MEDICAL EXAMINER [_] 
43 ag BON ie ape A 2) 4 f3xkC hap, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
Bes id 2 a ae é DEPUTY MEDICAL EXAMINER] 1, (3 6/ é 
A 3 Bs g xX, NAME (Type} : : Addrass (Street, elty, town, or county) ce 
me g2ps Tia. ey eee | Zab. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Siete) 
ow Rl VAL (Speci = 
Q2~9 £ Be LIU 6B \IALEAI PIE2O5 Cert. \ Long LbtAVO New YoRK 
23. tate DIRECTOR ADDRESS RD) TF -7G™™ S7, | Tas. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
5 ls DIMZAMEKY ASUS — oasH-, D.C. lor DEC 3 fhortey nage 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
pt. of Health prior to burial, cremation, or removal, and in 


y be retained by the hospital or attending physician. 


R 


we: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De; 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


13776 CERTIFICATE OF DEATH 


Y) 


hia 


ih FiRer OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
iT" 


b. CITY OR 


o. STATE . UNTY 
Menta en Cz MARYLAND if J “Pa tA LA 4 
write Rl L end give neerest town) 


ML aHouon Tank Saale baeys Fa ffs Chaxehe > Va. ' 


d. NAME OF HOSPITAL OR INSTITUTION {if not in Y give street eddress) d. STREET ADDRESS 


WN (if outside £orporate limits, - LENGTH OF STAY IN tb ¢. CITY OF TOWN (If outside corporeie limits, write RURAL end give neerest town) 


> 


@. IS RESIDENCE 


n ‘ON A FARM? 
a Shing Lon Sanitaniue Y Ptospital. ae LS eng Devs __| vs No 
3. ween on. Middle Last Month Dey Yeer 
ED 
r , 
{Type or prin!) Ber yh rs . Jin @ peas DEATH Move 7 Pa 963 
5. SK 6. COLOR OR 7. MARRIED [Xf NEVER MARRIED [] | & DATE OF BATH 9. AGE (In yeors jIF TIRE "IF UNDER 24 HRS. 
(ou "<a al Deys | Hours | Min, 
Zz, r Say LE WIDOWED pivorceD [] oben. 2614 ' Sb 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ai a Pepe (County & Stete, or kS country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


— 


14, MOTHER’S MAIDEN NAME 


Coxna 8. Wx igh 
16. SOCIAL SECURITY NO.| 17. INFORMANT 7a 


377?-3a-b4y 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-} ~~ 
PART |. DEATH WAS CAUSED BY, {2 

, IMMEDIATE CAUSE te) Clore nena Awodie 
i 7X DUE TO 4 
Conditions, if eny, which es ce NNN 
gove rise to immediete couse i ~ 
{o), stoting the underlying ( OVE TO 
couse lest. pape 4 eh 


et. 
AZ. FATHER’S NAME 


Malek C850 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(yes give werordetesofservice} 


| INTERVAL BETWEEN 
ONSET AND DEATH 


HM» 


Pin 7 that (I) (this (Sa 
saw the deceased alive on. 


attended the deceased from. 
ho, and that dealh occurred 


zg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19._ was Auropsy 
5 Yes no [] 
= OE TES Oe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ———S«(County) {Stete) 
= Hebencelit While __ Not While fectory, street, office bldg., etc.) | 

= Ww jot work. et work | 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 


22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


ass (aes some ATTENDIN' STAFF SIGNED 
iG \ wees .. Mignoe ss CL Mp. | PHYS. D4 DIRECTOR oO PHYS. O Pov. bs L683 
Oliver E. ite Qos eS po Na Oe 


mak 


23c. NAME OF CEMETERY OR CREMATORY 


Oakwood Cemetery 


IN (City, town or county) 


Falls Church, Va. 


23e. aaa Ne cea 23b. DATE THEREOF 


Keto) 


ue elle 25, REC’D BY = é3 RE “PlonDe 
« NOV 41 


a& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13777 CERTIFICATE OF DEATH 44224 
OF DEATH 7 = 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
me eUCQUNTY o. STATE b. COUNTY 
‘@ SYATGCO ly MARYLAND UW rg _ Whatton ke 
oe b. CITY OR TOWN {if out: corpérata limits, | ¢. LENGTH OF STAY IN 1b cs. CITY OR TO’ {If outsida corporate limits, writa RURAL and give neerest to’ 
+5 writa RURAL end giv. town} 
< 


DETHESDA 7 days NX Efex LCase Pity habe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree \ddress) d. STREET ADDRESS, 2 e. IS RESIDENCE 


ON A FARM? | 


6. 


in papers. Pages 1 and 


OV Ailey Within 72 hours after death 


" 


Ses ie apy) Vos piTAb bog Yunsgw9ke fae ves -] NO Fe] 
WAM oF Lc ari iy ee Saft = | 4 DASE Month Oy Nor ee 


completel: 


OF 
PEAT! Novemace L WOOF 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oP om nents Deys | Hours | 
yrs. || Pe Fe = 


Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe 


St 0 Le Sf. 


14. MOTHER'S MAIDEN NAME Py a? « 
v: d 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘Address < =~ 4 
152-10-6474 Yiee Ledfe_ (rm) *Z22 £- “md 


seedy) Wer Ere &. Aegean 
a 6. COLOR OR RACE/7. MaRRIED DR] NEVER MARRIED [_] B. DATEOF BIRTH 


NV BLE (CD wivowed [] —_ivorceo [] 5/3 MLEEE. 


10s. USUAL OCCUPATION {Give kind of work Wee KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evpn if retired ° 
ervezo-Westinghouse Engineer 


13, FATHER’S NAME. "i ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
0, or unkown) | {Ifyesgive werordetesofservice) 


ve car! 


. Then please rer 


(Yes, n 
_No 
g 1B. CAUSE OF DEATH [Enter only one cause per line lor (0), (b). and (¢).d INTERVAL t SETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) __BRONCHOPNEUMONTA, BILATERAL, SEVERE ees eee es | 
4 DUE TO 
Conditions, it ony, whhch (b) PARKINSON'S DISEASE Ye 

immadiate couse > 7 _ | a wen Pd 


DUE TO 
{e) 


ing the underlying 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-iransit permit 


g 
2 

a 

2 

£ 

mol 

2 

2 

a 

| 

xo FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. ‘eRe cee 

2 ‘0! 

= Ee 

3 213|_ ss Parkinsents disease ( Paralysis agitens) years duration _| vs ff xo [] 
m3 = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of itam 1B.) 

o & | OP CONTRIBUTING (] CAUSE OF DEATH 

£ & | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 2oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (iate) 

3 a Hour a.m, While Not While factory, street, office bldg., atc.) | 

2 FE Bit: 19 at work at work [_] | 

id 

2° 2. I certify that (I) (this hospital) attended the bg from. ate, so tP v1 tO. (Oe 5 ea dy that (I) @reylast 
245 $ , and that death occurred Ls We Hom the causes and on the date stated above, 


saw the deceased alive one == 19. 


IS wy Tw ATTENDING MED. STAFF 2b. ENED 
d a 
(Lhlw L mo. | PHYS. pirector [] PHys. [} 11/6/63 
22¢. PHYSICIAN'S =% : 


@ 
hd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


= a 22d, ADDRESS Jab 
HO J : a 
eeeee/ | | ween J SAes/ ww. Rel ad Ceo rpehoe Pe aed. 
22 Fe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 S REMOVAL (Specify) 3 
Ce ada, Burial 11/8/63 Parklawn Cemete Rogkville, Maryland 
Ny) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was “| Robert A, Pumphrey, Bethesda, Maryland |i NOV 8 a3 fChiavbog Jetge 
20M 5-63 


ited 2 
‘e carbon papers. Pages Land 2, 


os 
== 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 7 EATH 9 
33 13778 CERTIFICATE OF D 142 
ee 1. PLACE OF MON. 2. USUAL RESIDENCE (Where daceased tived, If institution: Residence before edmission) 
 eeases = on Mh a. STATE b. COUNTY 
2 £35 NT Go wv G MARYLAND ( y : uv 
= > 3 b. CITY OR A. e outside Corporate limits, ] ¢. LENGTH OF STAY IN Ib . CHTY OR TOWN {if outside corporate limits, write RURAL end give neerest town} 
a o~s write RURAL give neerest ne i y 
ny z 
= 335) LOK eS: WASH gto 4UK 
= ae? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4, STREET ADDRE: e. IS RESIDENCE 
3s ON A FARM? 
BL SO Bye BAN S40 A REER SP NW: 
i ag 3. Rae Sey =| il First Middle ca Last 4, DATE nth ‘De Ye 
7 } ; OF 
poe {Type or print) G / sC. ‘i eh DEATH Jicv F 19 A > 
eel 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ®- hae ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ase last birthdey) Months) Days | Hours | Min. 
5 Le h It €_| wivowen J tvorcen [] IF JZ | | 


1» USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 1 
ne during most of working lifa, even if retired) 


FO yes, 
BIRTHPLACE (County & Stete, or’foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ro 
3 
= none | &.S42. 
Q w FATHER'S NAME 14, MOTHER'S MAIDEN 
5 unobtainable unobtaifiable 
a i WAS pile Bid IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = 
fas, ne, or unkown) ‘yes givewerordatesofservice}| 
= YO 303-2h-3317 Jef. -(pen) SHE firlpow fe oe. 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] —s “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; — 
IMMEDIATE CAUSE @)__Massive Gastre-intestinal Hemerrhace- 3 days — 
7 7 DUE TO 
Conditions, if eny, which 'b) 
SA ee a ab ) __ Large, bleeding gastrie uleer 1_year-— 
(a), steting the underlying DUETO 
cause lest. oe (3 | 


19. WAS AUTOPSY 
PERFORMED? 


veg] ro 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 


Senility and Arteriescleretic Heart Diseases 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: it | or Part Il of item 1B.) 
On COMTPL TR RUE SOE Y (Enter nature of injury In Pert | or Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Homa, ferm,' 20f. (City ortown) (County) ~ (Stete) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


. 19 
21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive a A 


22e. SIGNATURE, 22b. DATE 
ft- a “Ale ENDING ___- MED. STAFF SIGNED 
Bhi x Od: Larter Mo. PHYS. EY pirecton [] pays. [} ” 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Tree) J), fy, Ir E. Decree Seg 3978 (eaten ah e 
23e BUA AG, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aii aan 
eee tae 9/63 Ft.Lincoln Crematory | Pr.Geo.Co., meeytana 


24 FUNERAL DIRECTOR'S SIGNATURE Appress WASH, D. Chase. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H.Hines Co.,2901 lth St. N. W. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


2.2, to.. aw. SA, that (1) Gere) last 


A! Be iM, from ie causes and on the date stated above. 


y be retained by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: Alter this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPIT. 
death. Page 


VR AIS (4) 
20M 8-63 


26 


\ 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee Papen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 14276 


—a 


1 Heated DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If Institution: Rasidance befora admission) 
a. TY 
e. STATE AA f ‘ae b. comm A. 
Brent: esate MARYLAND a4 AS a <A CL “rl LOE 
B. CITY OR TOWN [if outside porporata limits, @. LENGTH OF STAY IN 1b 5 , write RURAL and/fve nearest 3%n) 
‘writa RURAE en: 
| } x 


‘4. STREET ADDRESS ; ee "| oF 1S RESIDENCE 
TAA Zl PC ah CL ves [J N Sal 


cae 7 DATE Month Cw 
Aw. ds; ed DEATH Dee oe fF 19 aS 
7, MARRIED [_] NEVER MARRIED PX] | 8. DATPSy BIRTH 


9. AGE {In yeors |IF UNOER1 YEAR| IF UNDER 24 HRS. 
wipowed [_] bivorceo [_} D) Wha 


, Tacit mosihe) Be | Hours Min, 


fress) 


é 


1d within 24 hours after 


@.. in by the funeral 


in and complete! 
ove carbon papers. Pages 1 and/2 should 


my event, within 72 hours after death. - 


y = 
DECEASED 
(Type or print) 


Py ly, 


16. eZ CE 
ee 3 


3 le USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stets, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ne during most of working lifs, avan if ratirad) 4 
rs gE - - - Washington, D.C. USA 


13. FATHER’S NAME 


Dayid Logan 
15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | [ifyesg’ 


14, MOTHER'S MAIDEN NAME 


Nora Hunter 


ARMED FORCES? Ire SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


aror datas of service) 


a 
£ 
uv 
& 
® 
ee NO. es-Unknown William Logan-Same Item #2-Brother _ a 
iss 18. GAUSE OF DEATH [Enlar only one causa per line for (a), (b), and (e).) | INTERVAL BETWEEN > 
a: PART EAT MAD AP EAUSE C0 rtesshse eaten Satont Sat) Renersiags "| 6 a 
a 
2° Bae = e Leiemyesarce: Mi eo Tract with 
5 S Conditions, if eny, which (cele dk | (owes. 
gs save rise to immadiate couse | OT es ten threugh th wall er eaecum : 
8 8 (a), stating the undarlying 
6 2 


cause last, Centribuhery: Hypestatie Letlar pneumenias 2. 


| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


a 
£ 
3 
= 
3 
2 
€ = = 
g Z 19. WAS AUTOPSY 
a 2 PERFORMED? 
353 & Cy Rn 7 < ves bR NO [J 
g g > 
& = | 20a. ACCIDENT WAS UNDERLYING % RI "i inj i 1B. 
2 2 £ 5 | On CONTRIBUTING L] CAUSE OF ane 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ad 
gue < 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, aa | 20%. (City or town) (County) (State) 
£8 8 
2a, = 
o 
Pie 1986 10 that (I) (se) last 
fa 3 AM from the “causes and on the date stated above. 
> Ge 1 
al 22b. DATE 
o. ATTENDIN MED. STAFF IGNED 
a fe : , A map. | PHYS. piRecToR [_] PHYS. [[] 11/°7f 62. 
ae . PHYSICIAN'S 22d, ADDRESS 
ae aS NAME tTree) SEY MOOR GREENBAUM, MD, | pee C2STARCAQIOW DR. BETHESDA, 
eee 
x 8 m8 ‘238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ovou REMOVAL (Spacify) E : 
a F Burial 11/20/1963 | Cedar Hill Cemeter Suitland, Maryland {P. G, Co 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr AIS (4) \ 
20M 5-63 ~ 


Robert A. Pumphrey Bethesda, Maryland DATE 


— 


and 2 should 


vent, Within 72 hi ter deat! 
oe ® 


by the funeral 


nN papers. @ 1 


that the death certificate be executed within 24 hours after 


[-transit permit, Then please rem; 


Tal 
te Dept. of Health prior fo burial, cremation, or removal, and in ane 


TTENDING PHYSICIAN: The law requil 


uld be detached for use as the bu 


6 retained by the hospi fs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


eo 
® 


death. Page 4 


TO HOSPITAL 
director, page 
be filed with t 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13780 CERTIFICATE OF DEATH A9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission) 


a. COUNTY Montgomery Fees a. STATE Maryland b. COUNTY Montgomery 
b. “Ca Sota —- limits, cc. LENGTH OF STAY IN Ib X city ba sida (If outside corporate limits, writs RURAL and give nearest town) 
ers 13 ‘tearg X Gaithersburg 
d, NAME OF HOSPITAL a! tn: EP {if not in hospital, give strae! address) i] d. STREET ADDRESS Apeyen: 
118 James St. 16 James Sts ves [] NO 
5 NAME OF -, —itak o - ~ . awed =; Last | * BRYE Month “Your aad 
{ype oF print Daisy Alice Lueere peath NoVe 2 9 63 


S._SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED [“] dela Sores et 
1 Whi lan birthday) “Monihs| Days | Hours Min. 
F . te wivowen [ff —_pivorceo [] Nov.13 1872 90 ys. | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of gina life, aven if retired) 
ous Missouri UeSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME a 
Levi Lyman Frances Bruce f am 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes givewarordales of service) 
Unknown Mrs. Josephine Geisbert Same As 2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).} ha — Py | INTERVAL BETWEEN 
“i ONSET AND DEATH 


rarest 1 eras eh f Puerco aid <j Che weed 


i 2 ak, DURLC ts . 
Conditions Heenypewhich (b) Arter osclorofiic Merg~7_ De med Le a 
geve rise to immadiate cause 
{a}, stoting the underlying (| OUETO 
cause lest, (co) | 


While Not While ry, street, oHica bidg., etc.) 


jet work [| 


Hour a.m, 
Pom. id 


‘at work 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 Ye) 9. WAS AUTOPSY 
5 yes [] NO 

E | 2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) = 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

eT J — — —— 
oi 20¢. TIME OF INJURY Month, Day, Yoer ‘2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 208. {City or town) {Counly) (Stete) 

ray 

= 


ae hat (1) (we) last 


21. | certify that (l) (this h ae 
hs, pat the’! causes cat on ip date stated above, 


saw the deceased alive on. 


ce 


bY Saeleled ATTENDING MED. STAFF ae Sone 
5 mp. | PHYS. if pikector ["] PHYS. [7] Wo, Y 1944 
2c. PHYSICIAN'S % = eT Cee ON Oe 
NAME (yrs) Le Ie Leal Gaithersburg , Maryland 
'23e, ey ‘isso 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, Riole: ee orcounty) x {Stete) 
REM pedi 
‘Rem Novel 1963 Quiney Rura)_ Cemetery Ripley New York 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


eink wes! 


Franeis He Barber Laytonsville Md. 


@ @ 


i 


MARYLAND STATE DEPARTMENT OF REALIN 


“hist ® OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O41 ttem22priimG346 


CERTIFICATE OF, DEATH 1578782 iw iwk 14224 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL BG (Where deceesed att If institution: Residence before edmission) 
a. STATE b, COUNTY 


= Montgomery . MARYLAND Morrocco 
‘= 3 b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, writa RURAL and give neerest town). 
. 4 write RURAL end give neerast town) _ A 
= 3% -,|__Bethesda (rural) 3 days St. Kenitra ii Aas 
= 2 F i) { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) ‘4, STREET ADDRESS ; e. 1S RESIDENCE 
- a ‘ON A FARM? 
e@ ge ne Pa Naval Hospital U.S, Naval Communications Station | ves[] xo] 
Bae [3 NAM Fint Middla Test 7. DATE Month ‘Dey Yeor 
e a a SeCERSED OF 
Sce Mirepeam) Daniel lee MAGPANTAY DEATH =©6 November 28 1963 
one SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [24] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
58 lest birthdey) oni Devs [ Hours | Min, 
Ee }] Mple Malayan wiowen[]__piverceo[] |November 4, 1963 yr. 
22 | toe USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aie & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 fone during most of working life, even if relired) | " a, 
° 3 t. Kenitra, Morrocco Philippines | 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s io T ‘Magpantay Juanita Johnston _ v 2 
to 15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, of unkown) | (Ifyasgivewarordetesofservics) 


Hospital Records _ 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


IMMEDIATE CAUSE (a)__ 


"V INTERVAL BETWEEN 
ONSET AND DEATH 


Congenital heart disease 


T84.; DUE TO 
72 ~ 
Conditions, if any, which (b) 
geve to immediele couse 
DUE TO 


(e), stating the underlying 
couse 


{c) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


|. | certify that (Ry (this hospital) attended the deceased from... MOV......20.. 
saw the deceased alive on... NOv...... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ate 
A! s | ves I xo fF] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR' RRED. ae, EaTLI 
& | Or CONTRIBUTING Ly CAUSE OF DEATH 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = 4. 
& | 20. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) (Stete) 
a Hour a.m, While __ Nol! While fectory, slreet, office bldg., etc.) | 
=z as 19 et work [_] al work [_] - 


3, toN OV BQ vcrnssery 


M, from the causes and on the date stated above. 


19.93, that) (we) fast 
9.0; 


‘3 


220, SIGNATURE C L 


22b. DATE 


., and that death acbiged Sp 
ATTENDING 


SIGNED 
mo. | PHYS. =] 


RECTOR [et Pte. ® Nov. 29, 1963 


22c. PHYSICIAN'S 
NAME (Type) 


TRA_L,. HEMMINGS 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyy$vé 


director, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, 
REMOYAL (Specify) 
purial-transi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPIT. 
death. Page’ 


23b. DATE THEREOF 


Dec. 3,196 


24 FUNERAL DIRECTOR'S SIGNATURE 


aoonss' 7557 Wisc. Ave [= 


REC’D BY REGISTRAR | 25b. REGISTRAR'S qa 
VR AIS (4) re neral Home 
sg oA. Pumphrey Fu 2 Bethesda, ap, Maryland oar DEC 2 ee We jug 
a ZZ - Ss Y 


Sb aka J Fiabe fe 


Lee eee 


r™ 


sd 


RES eae. MARYLAND STATE DEPARTMENT OF HE, 
1 . TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE RYLAND 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any . 


FOR STATE 1 a7 oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 A974 
HEALTH DEPT. |7- TEASED DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Institution; Residance before admission} 
+ ees yh . STATE, b. Cou . 
239 Montgomery Rie eCRND * STAT Varyland "Prince Georges 
ber b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8s write RURAL and giva naarast town) L 
82h Bethesda (rural) 35 hrs. Clinton lox 2 
5. aa sa / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS - IS RESIDENCE 
3 ° 
6. 5 U.S. Naval Hospital '7129 Clayton Lane ves 7] No] 
BE Ss 3. NAME OF First ‘Middle Lest 4. DATE "Month Day Yoar 
eee e DECEASED OF 
ogre Were. Audhild Hazel MALLORY DEATH November 30 19 63 
att 5. SEX , COLOR OR RACE] 7, MARRIED [-KNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR| IF UNDER 24 HRS. 
aN ‘ oh oO Jost birthday) Mentha] Dev Hours | Min. 
Seas Female Caucasian | wwowen[] _ oivorceto[] [September 17, 1931132 yrs. | 
tows 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
30 1a during most of working lifa, even if retirad) 
bay ousewife York County, New York USA 
és & J. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Bais Hans Bergendal Unknown 
Ofme 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eter (Yes, no, or unkown) | {Hyesgivawarordatesof service) : 
eseg J.W. Mallory 7129 Clayton Ln., Clinton, Md. 
23 a CAUSE OF DEATH [Enter only one couse par lina for fa), (b), end (e).] ~t ia INTERVAL BETWEEN 
eos 9 Fp . ONSET AND DEATH 
Pas PART I. DEATH WAS CAUSED BY, ‘ a ‘ 
pose IMMEDIATE CAUSE (8) Suh fe hnoid- Heme: i = aS 7 : 
y SF 
2oa- 330 Pe DUE TO 
fas Co Conditions, if eny, which (b) ? 
Sta rave. gave rise to Immediata cause 
£535 (a), stating the underlying (DUE TO 
2 #3 é cause lest, lo 
B ce z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
pies (3 ir cai aa PERFORMED? 
eric 3 vs [J No 
238 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pa Il of ftam 1B.) 
£22 & | PRIMARY (1) or CONTRIBUTING [1 
aaa & | CAUSE OF DEATH. 
22 o'® 3 | Zoe. TIME OF INJURY Month, Day, Yor] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Ea eS FF Hour e.m. Whila Not While factory, streat, office bldg., ate.) | 
siz & = pin. 19 at work [_] @t work | 
SSO certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
Enh 
Us 308 death resulted from: Natural causes Ww Accident ‘im Suicide eal: Homicide Oo Undetermined manner Oo 
Aas CHIEF MEDICAL EXAMINER [7] 
Le a! ACTUAL Bul SSISTANT MEDICAL EXAMINE! DATE SIGNED 
p as 2 SIGNATURE car s mp, Qaan a InfZ “3 
2 rl DEPUTY MEDICAL EXAMINER 
EXAMINER'S Montgomer 
Roy ba aX NAME (tyes) “JOHN G. BALL 2 Ye (Street, city, town, or county) _ 
Bene 3 22e, BURIAL, CREMATION,] 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
a4 REMOVAL (Specify) . 
geo Burial Dec. 3, 1963 | Arlington Nat'l Cemetery | Arlington, Virginia 


24a, REC'D BY REGISTRAR } 24b, REGISTRAR’S SIGNATURE 


park NEC A gel ciate wd cle Qiter. 


23. FUNERAL DIRECTOR ve 166]... ARES Washington, 
Be eee see Kean Home is Goodhope Rd. D.C. 


@ 6 


24 hours after : : 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23 


the attending physician and complete! 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed 


in by the fu 


ral 
carbon papers. Pages 1 and 2 shoal 


} 


ine} 


e 
% 


by 
-transit permit. Then please 


of Health prior to burial, cremation, or removal, and i 


irector, page 3 should be detached for use as the burial 


be filed with the State Dept. 


ve 


MEDICAL CERTIFICATION 


Bes 
eR sy / 
Ox 

wo be 
of0% 

nH 

VR AIS (4). 
20M 5-63 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13758 CERTIFICATE OF DEATH 14 
1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmigsion) 
2. COUNTY ary. bz GOUNTY 
Montgomery MARYLAND || and iowa. 
b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN Ib € a ‘OR TOWN [If oulsida corporata limits, wrile RURAL and give nearast town) 
write RORAL end give neeres! town) 
approx. 3 hra. Ellicott City 1 2S igh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strat address) d. STREET ADDRESS i a B se iNG 
Montgomery General Centennial Lane ves [] NoK] 
/3. NAME OF “First ~ Middle “test DATE ~ Month a 
DECEASED 
eS OTB | Mary Gertrude Marlatt | Dam 12 26 193 
5, SEX ']6. COLOR OR RACE! 7. MARRIED f©] NEVER MARRIED |] | 8 DATE OF BIRTH Pe Roe la ee TF UNDER T YEAR| iF UNDER 24 HRS. 
é ast pithdey) | Months) Deys | Hours | Min. 
female White wivowen [] _bivorceo [] 1-1-06 bj ei tae | rage cg | é: 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) | 
Private Secretary --- | Maryland U.S.A, 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 7 a 
William Gill | Mary Richards oo 
% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
fes, no, or unkown) yes giveweror detesofservic; 
no 218 36 5565 Hospital Records 
18. CAUSE OF DEATH [Enfar only one cause per line for (a), [b), and (e).] a =. ~ | INTERVAL BETWEEN 
ONSET AND DE. 
PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e) sss Subarachnoid hemorrhage, extensive = hrs. 
QA 
3 BOX DUE TO 
Conditions, if eny, which (bo) _ruptured aneurysm, basalar artery _|_ bhrs,_ 


92V¢ rise to immediete cause 
{a}, stating the underlying ( DUETO 
couse lest. {ec}, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


19. WAS AUTOPSY 
PERFORMED? 


infarction, left hemisphere vesaigel BnCilm| 
20e. ACCIDENT WAS UNDERLYING [] | 20b, GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) r _ 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME O| JURY Month, Dey, Yeer 


He 
im Ay 


21. f certify that {I} (this hospital) attended the Aa from UNE y.,...9' 2.4, Rye, admeOn03..... 1 VW. that (1) (vaB) last 
ive on.. 11m26~63...... Pacer , and that death occurred at... ...... fen. the causes ce on the date stated above. 


7b. DATE 
Wee a STAFF SI 
¢g S dda stele, Mo. woo pirecror [J env, 


SOE ede deinls med Nfe6[6 


20d. INJURY OCCURRED 
Whila Not While 
et work ‘at work 


20s. PLACE OF INJURY (Home, ferm, | 209, (City or town) (County) {Siete) 
fectory, street, office bldg., etc.) 


saw the deceased 
22e. SIGNATURE 


22. PHYSICIAN'S. 


NAME (T°) Charles S. Whitaker, M.D. 


‘230. BURIAL, CREMATION, 


N) UNERAL DIRECTOR'S SIGNATURE 
Eero ee: 4101 Edmondson ave 


23d. LOCATION (City, town or county) {State) 


Clarksville Ma, 
25a, REC’D 8Y REGISTRAR yi os 2 SH T 
me DEC os Pee 


23c. ee OF CEMETERY OR CREMATORY 
»t louis 


23b. DATE THEREOF 


1 


1/30/68 


REMOVAL (Specify) 
y 


ADDRESS: 


e¢ 


by the fu 


24 hours after 
s 1 and 2 


within 72 h 


a carbon papers. 


ve 
one 


TTENDING PHYSICIAN: The law requires that the death certificate be executed witgy 
retained by the hospital or attending physician. 


©: 


uld be detached for use as the burial-transit permit. Then please 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
fate Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 
TO FUNERAL 

director, page 

be filed with 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


© 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13754 CERTIFICATE OF DEATH 14281 


1, PLACE OF DEATH 


a. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


write RURAL end giva nearest town) | 
5 days : Ellicott City,;Md. 13+ 


2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence bafora admission) 


* STATE Maryland scout Howard 


¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest own) 


Olney A+ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS wy e. 15 RESIDENCE 


| Montgomery General Hospital _ 


ON A FARM? 


fd Nol] 


Doughergan Manor Farm_ 


a iMEOF ~ # Neal og d idle Last 4, DATE “Month ~ Dey 

Becinser, DONA, CORNELIA _MaTipHitifs or 

(Type or print) aby ix Mathews DEATH 417. 16 1963 
S. SEX "16. COLOR OR RACE|7, marmep oD NEVER MARRIED a 8. DATE OF BIRTH ~|9. AGE {In years |1F UNDER YEAR| IF UNDER 24 HRS. 
P al it Vast birthday) |"Months| Deys | Hours Min. 

emale White | wwow[]  oworcof]| 11/11/63 yn. 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 

one ae “ae | Maryland, Mtg. County _ USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . aa 


Herman Mathews | Mary E. Brown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (ifyesgive werordetesof service) Mtg. Gen. Hospital Olney, Md 
a es __.___None__| : oa 3S ee ae 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) “) INTERVAL BETWEEN 


. ONSET AND, DEATH 
PART EAT Rew Do Verdrayen’ Aemorting € ES eg s 


DUE TO 
Conditions, if any, which tb) , 
geve rise to immediel: ea 

DUE TO 


(¢), steting the unde 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


19. WAS AUTOPSY 
PERFORMED? 


ves [J no a 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enver nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — (Stata) 
factory, straat, office Bldg., ate.) | 


20d. INJURY OCCURRED 
Whila __ Net While 
at work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION 


21. I certify that (i) attended oP ae from, 

saw the deceased “.emm., and that death occurred at... 

220. SIGNATURE 
Dr. Chas. Whitaker 


22c, PHYSICIAN'S — 


TAFE IGNED 


DIRECTOR pal mits, fal * UME [C3 


NAME (Type) 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
Burial 11~16-1963 | _ Wards Wards Cove,Virginia = 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ipa REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Fllicott City, Md __ loan OV 18 fCLrribtns Vasdgen 


32-0 26 ZF 


@¢ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE OF MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 a 2 &? 
HEALTH DEPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before edmission) 
a a, COUNTY a. STATE b, COUNTY 
Bees Montgomery MARYLAND Maryland Montgomery 
SUE b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outsida eorporata limits, write RURAL and give neorest town) 
Se 
855 writs RURAL end give nearest town) 
ais Chevy Chase D.O.A. x Chevy Chase 
3 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address} d. STREET ADDRESS @. IS RESIDENCE 
4 xg ON A FARM? 
@:: 7208 Maple Street 1208 Maple Street sf] Nog 
22 < a® 3. NAME OF First Middle ~~ Last 4, DATE Month Day Year 
sosoy peal) ce 
Stes | Sees Mary Keen May: Nov, 225 19 
Sats 5. SEX 6. COLOR OR RACE|7, j4aRRiED fic] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS, 
ov esh . last birthday) |yionths| Days | Hou) Mine > 
Opa 2 6 (ont jays | Hours in. 
5 BENE Female White wows [7] — oivorceo[]| June 15, 191) AT om. 
Zav 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae dona during most of working life, avan It retirad) a ze x 
38a Housewife 7 Kentucky U.S.A. 
= és Q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
Noro aa 
Bee Philip Blackerby Helen Young 
Ai 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds Che Chase, Md 
G8 (Yes, no, or unkown) | (Ifyesgiveworordatasofservics) 8. M 72 08 M § ay ’ 
see 5'79-22-5855 Leonard ay, aple ° 
= ie a 18, CAUSE OF DEATH [Entar only one cause par line for (a), [b), end (c)-] ¥, yy a INTERVAL BETWEEN 
223 PART |. DEATH WAS CAUSED BY; r e 2 ES agree 
goa IMMEDIATE CAUSE (a)__/ Dancteati 7 5 aei BEB ONG Z s “SP OYs . 
Sie 6 ; 
aga meee 
£6 Conditions, W eny, which (b) =. 


gave rise to Immediate cause 
(a), stating the undarlying 
cause fast, te) 


DUE TO 


gent, prior to burial, cremation, or removal, and in any, 


ICAL EXAMINER: This certificate should be executed withi 


= 
3 
aw a 
(ee 
585 
SES 
2 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 7 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS ‘AUTOPSY 
aah} is} ERFORMED? 
353 5 Fatt Y MetamerPais of Fe of The ehiver- vs no Ey 
z 35 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) 
£22 & | PRIMARY [1] or CONTRIBUTING 
Se G | CAUSE OF DEATH. 
sm 
Ez < 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
5 oir a ow caten While Not While factory, street, office bldg., atc.) i 
sty Z ie 9 at work [_] at work [_] 
8202 21. I certify that | took charge of the remains described above, held an Autopsy pay Inspection kK Inquiry psy and in my opinion 
= 53 
eo i ‘ 
5 ae 3 death resulted from: Natural causes Ww Accident (i) Suicide Oo. Homicide o Undetermined manner ia] 
a s ‘| CHIEF MEDICAL EXAMINER [] 
se] as aE a pele ofa! FhaLQ ba.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
3 q 4 ye 
3 = DEPUTY MEDICAL EXAMINER 
E ga 8 EXAMINER'S Mi! a 14/2 B43 
Bese. NAME (Type) 2 Address (Streat, city, town, oF county) g - 
a ge = — 22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
ao 3 REMOVAL (Specify) 
oax~oO 
H a 


VR AISME 
5M 1/63 


1-26-1963 Arl i) Nat'l, Cem, | Arlington, Va. 
23, FUNERAL DIRECTOR 5 Wis 4 24a, REC'D BY 7 1964 REGISTRAR’S SIGNATURE 
Joseph Gawler'g Sons, Inc."y, WESABE val OV 27 196 fherkg Jeetpe 


@ é 


, 


\N 


Vy 


& 


id 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


couse lest. a) 


C CERTIFICATE OF DEATH AAC 
: Aatthicas 
food ee iv 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if Institution: Refidence Belore admission) 
se sasdimes e. COUNTY e. STATE ., b. COUNTY - ‘ 
5 ong Montgomery MARYLAND Virginia Arlington 
eee. = + ai 
£ Sus b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {if outsida corporate limits, write RURAL and give neorest town] 
as 3 ao write RURAL end give neerest town) ~ 
“£53 | Bethesda (rural) 2 days Arlington Pt. £3 
= go 5 / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ee ‘ON A FARM? 
a. 5~ _ 
2 | _U,S, Naval Hospital _ : || 1816 S, Oakland St. _ _- 
B 88a 3. NAME OF First Middl Last 4. DATE Month Day Yeer 
3 2an DECEASED OF 
g Fac Wore aia) Genevieve Charline McFadden DEATH November 30, 19 63 
= . SEX &. COLOR OR RACE|7. map @. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR | IF UNDER 24 HRS 
« MARRIED [X] NEVER MARRIED i : AA cpl ble ALR el daha tL 
£ i A es O 6 birthday) eps Deys | Hours | Min. 
© ‘emale aucasian | winow: DIVORCED January 1’ 1 yes. 
2 i ? 
8 2 Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 S| done during most of working lita, even if retired) 
3 § z Housewife Denver, Colorado pena eS =. 
“s oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ae 
£ gs 
a 
Seon e Charles Mann Unknown 
s aa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address a 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
eeeemie nie Sms Hospital records = toa 
fete 5 18. CAUSE OF DEATH [Entar only one cause per line for (al, tb), end(e).] SOS ra ar - ~~] INTERVAL BETWEEN 
iy a5 PART |, DEATH WAS CAUSED BY; Septi i ONE ae 
a La IMMEDIATE CAUSE (oe) = SsEPTLCeMmLa ie fe. ji2a3 af 
=¢ 9. 
= 20g L 4) Ss Dy # DUE TO 
g2 che Conditions, if ony, which (b) 
bas 5 gove rise to immediate couse — ~ 2 = on 
= S (e), steting the underlying ( OUETO 


2. | certify that f (this hospital) attended the deceased from... Nov.e..28,, Be 
ed QB over and that death occurred at 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and co: 


saw the deceased alive on. Mov.....30. 


63, to.NOvs....30.y...... 1963,, that (IX (we) last 


<n MM, from the causes and on the date stated above. 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 

= 2 is’ > PERFORMED? 
= 

5 A $ ves K} No [] 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pedi Il of item 18.) 

B & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

9 & | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

=| a Hour em, While Not While factory, streat, office bldg., etc.) | 

8 = mihi, 19 at work [_] at work | 

i 

& 

cy 


220. SIGNATURE 


22b. DATE 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ATTENDING MED, STAFF |GNED- 
+ Dt Ate: mp. | PHYS. oector [) pHs. [X Dec. 2, 1963 é 
$8 2c. PESICIAN Sy : 22d, ADDRESS F 
" 

gon. | ver _R.Le PISCATELLI 
2s 5 Fae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 

REMOV. specify] 
970 urial Dec 1963 | Cedar Hill Suitland, Meryland 
"4 24 FUNERAL DIREC FOR'S-GreNATURE Br) ‘ADDRESS 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
rab, IVES Funeral Home, Arlington, Virginia oa NEL 3 GChevbeg Quage 

v 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ bo 
a 1378S : CERTIFICATE OF DEATH 142 ee 64 
= 1. PLACE OF DEATH <— > 2. USUAL RESIDENCE (Whara decoased lived, If institution; Residence before admiss 
& . COUNTY b, COUNTY 
2 Montgomery MARYLAND | "Vest 1 Virginia 
= B. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘pS. Ae RURAL and give neerest town) 3a % a 3 
— 8 jethesda lays s LE X 
[ 450 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. meepety °. 15 RESIDENCE 
® The Clinical Center, Bethesda 14, Md. | Box 58 ves [Fy NO Et 
ie 3. NAMEOF First Middle Lost 4. DATE Month “Day ar 
A 4 DECEASED OF 
ae ada Rosemary (None ) McMeans | PEATH November 27, 19 63 
£ 1 : ‘SEX $ COLOR OR RACE) 7, arRieo [-] NEVER MARRIED [&] | 8 DATE OF BIRTH 9. AGE {In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest pene hs] Days | Hours | Min. 
Female White wipoweo [ | pivorced []| 22 December 1948 ly» 4 Beit | a | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) | | 
Student sy | eee . | West Virginia U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Blaine McMeans | ‘Treva E. Sparks ‘3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | {Ifyesgive werordatas of service) 


] 16. SOCIAL SECURITY NO NO.) 7: INFORMANT? pe Medical Recovée= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cc 
i 
2 
> 
be 
ge 
a2 
ce a 
§— 
2a 
at No pe Dy A None |The Clinical Center, Bethesda 14, Maryland 
e=es 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
s 
3 ra PART |. DEATH WAS CAUSED BY. 
B 55 IMMEDIATE CAUSE fe) Cardiac arrest |_30_ minutes 
SS35 4/0 XK DUE TO 
ova . ( e 
Bes Conditions, it any, whieh \ Heart failure | 2 hours _ 
2P3a geyve rise to immediate couse 
2 See {a}, stating the underlying DUE TO 
a Cea «o_Rheumatic heart disease and mitral insufficiency |_years 
Sofa Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)/ 19. WAS AUTOPSY 
= 3 ee PERFO! 
eee | ves fe]_No [1 
g {= See a . — 4 : — 
2532 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 1B.) 
ose & | OR CONTRIBUTING [| CAUSE OF DEATH 
effe G | AF EITHER, NOTIFY MEDICAL EXAMINER} 
a 2 8 J | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20/. (City or town) ~ (County) ~~ (State) 
: a Hither teins While __ Not While factory, street, office bldg. ete.) | 
3 ze = Ser 9 at work [ ] at work : 
cane 5 : 
A = 
2 8g 2. | certify thal & (this hospital) altended ihe deceased from.. Nov... Bhs. oe aD 03 10... NO¥s... Cie. » 19.8 3 that QB (we) last 
SUZ 0 19. 93. +» and that death occurred o 43m, from the causes and on the date stated above. 
: 22b. DATE 
ATTENDING 1983 


_mp. | PHYS. Oo DIRECTOR Oo PHYS. [¥ November 28 


fl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


at ~ = —— 
es es We, 226. ADPRESSThe Clinical Center, kee 
ae en / Robert_K. Brauley De ___|_Institutes of Health, Bethesda 14, Md... 
Re 32 Re eat SateR yet 23b. DATE THEREOF f 23¢., NAME OF CEMETERY OR CREMATORY Pip LOCATION (City, town or county) {State} 
of0e8 esac eaned ~29-63| Piney Creek Church C Piney Creek, No, Car, 
Le) Sones | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ReeisTian SIGNATURE 

we {ROBERT A. PUMPHREY, Bethesda, Maryland |. prc? 1963 ebarvbey jee 


e 6 


MARYLAND STATE DEPARTMENT OF REALTA 
eG arenes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
won 


AO § = 
ete ¥ CERTIFICATE OF DEATH 14255 
sg 8% 1. PLACE OF DEATH oT 7 |] 2, USUAL RESIDENCE (Where deceesed lived, institution: Residence before admission) 
i) a, COUNTY @. STATE b. COUNTY 3 
5. oa Montgomery ___earytann | New York 
= gig B. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
+ Fat ‘write RURAL end give nearest town) 
“ee Bethesda 51 days _| 1 
@ - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) hy 4. Man it *. 1S RESIDENCE 
3 3 
? ibe Clinical Center, Bethesda 14, Md 36. West Street __| ws) No fd 
s 2 Ba 3. NAME OF First 3ctG Last 4, ore Month Dey Yeer 
5 San DECEASED 
4 EGBc {Type or print) Patricia A M.Nulle _ SEATH 19 
eS 3. SEX ~ |6. COLOR ORRACE|/7 map R B. D&E OF BIRTH 19, AGE (In years November saith iF ne 
8 pas 7. MARRIED Conever MARRIED wi faa! bitheey) bombs] B To "i 
2S nths | Days urs in. 
© 8C¢ White wibowtp [_] DivorceD [_] May 1 LA 1929 Bie ye soy legal bi tly 2 
S 8: pa fa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 7. BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be ne during most of working life, even if retired) | 
8 | 
§ 2°26 _| Not employed | New York ____ ae 
- Se 13. FATHER’S NAMI 14. MOTHER'S yes NAME, 
€ ggs 
é ge ‘ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mrougretta_MeGurgan ddr ec  - 
2 §370 fds ra ariunkownint Ubvalpivevre rordalesafiervice) | The Medical Rea <r a 
auaclls) | 
2.228 $3837 The Clinical Center, Bethesda14, Maryland 
arias 1B. CAUSE OF DEATH [Enier only ona cause per 05 7 an Vane BETWEEN 
fiob g5 PART I. DEATH WAS CAUSED BY: Metastatic ‘gevenocerti cal earcinoma ONSET 
Bey en IMMEDIATE CAUSE (2) s i = ae 
S65 528 / DUE TO. * 
Daa ~~" j e 
Zeck Conditions, if any. which » Barly pulmonary infarction, massiv | 2 day 
efgs gave rise to immediate couse , = 
£205 (e), stating the underlying ( CUETO 
eters < cause lest. (¢) 
ee eae Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}| 19. WAS AUTOPSY 
mesa eee 
UGE oy ak yes f{} NO [J 
me § 5 © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part W of item 1B.) = 
& ond & | op CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry — ———— -* — a = —< - 
Os $2 % ][20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, » 20. (City or town) (County) (Sate) 
AR< 8% 5 Mea skce, While __ Not While factory, street, office bldg., Beth 
(a3 Be = ie 19 at work [_] et work 
HES 8 
B 2 a8 21, t certify that Gp (this hospital) attended the deceased fromOgtober.-6..... ope io. November...2619. 63 that —) (we) last 
32 saw the, deceased alive/on November. 26...19. 63., and that dealh occurred 30 from the causes and on the date stated above. 
: 226. DATE 


TURE f 


IL JWIGEW Mo. me necroR o ms. as] November 26, {583 


. e iG ly be 
TO FUNERAL DIRECTOR: After thi 
Ss: 


Be 3 j 
Beaas NAME. Type) Donald Peter Goldstein, M.D. [7% ARS The Clinical Center, National 
6 SB / == == Institutes-of Health, —Rethesda Ma - = = 
rs ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Line g REMOVAL (Specify) | N 

oF o% urial-tra 11-27-63! St. Francis Cemetery_|_ Mount Kisco, New York 

VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 

15M. 7-62 ROBERT A, PUMPHREY Bethesda,Maryland NAV 29 1963 


fChionrbig dg 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3789 “ CERTIFICATE OF DEATH 1425 


aah —= = = — 

3 5 a hae OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence bafora admission) 
= a T 

5 a, STATE b. COUNTY * 

aa aren MARYLAND M j 4 M on ome ry 

2 b. CITY Cie a {if outside hw e limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give naarest town) 

oO 


ter death. 


wypile tog By nearest town) 
Redon WE 7e a ( Bethes dn - = 


é@., the funeral 
* 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


ew otls > aal| pa = 

d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) , _ d. STREET ADDRESS 1S RESIDENCE 

ON A FARM? 

heosighn fandens Muesiing Hawi SIZE Brad , eel, e ves] Nom] 

‘3. NAME 0} First Middle last ‘honih “Day Yaar “a 
DECEASED 


(Type or print) Goceny RG € 173) Meh I ey Sf | a Nivewber mn 19 (5h 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | 2- DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ O O| fast birthday) [Months| Days | Hours | Min, 
Jw es 


wivowen J] —_—svivorceo [] | Jan. i, GR gyn. 


10a. USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & State, or ‘or fofaign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) | 
| eee Leen? AE ews paper Bay ns esbons Pony ftrnin | bens 
13, FATHER'S NAMI - iv MOTHER'S MAIDEN RAME 
SF Meh elf | Bente Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, infouRAG . ‘Address Smet Gs ¥ 


(Yas, no, or unkown) | (Ifa: giva warordatesofserviea) Beer Vicé My Laewed Dies Oe ZL AB ors 


Cr —_—————— 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause “per lina for (a), ib, and | 
bed ‘3 Cd ONSET AND DEATH 
at G@ 472 : “ teriteg pee =I 


and completely fi 


jician. 


PART t. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)___ 


DUE TO 
Conditlons, if any, which (b) oy ae 
gave tise lo immediata cause : a ; 

DUE TO 


& 
& 
S 

£ 
= 
3 

i 
) 
2 

iY 
= 

3 
= 

3 
Uo 
i 
& 

g 
rs 
F 3 
- 


{a}, stating tha underlying 
cause Ist, (0 


at work [] at work [_] 


}. of Health prior fo burial, cremation, or removal, and in any event, within 72 hi 


R: After this certificate has been signed by the attending physici 


ral 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pee eS 
rat = 

g 3 a i ee Fe i : ves Lacy 
ha # [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Part for Part Il of item 1B.) 

& & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ry G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

m om sts MF ee = 24 a 
$<) S | 20c. TIME OF INJURY ~~ Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
=| 6 Hour a.m. Whila __Not While factory, straat, office bldg., ate.) | 
2 = 
ey 


retained by the hospital or attending phys' 


4 be 
DIRECTO} 
te Dept. 


, and that death occurred a4 AM, from the causes and on the date st 


22b. CATE 
ATTENDING STAFF 1G 
mp. | PHYS. DIRECTOR 0" PHYS. . 


Reid Be . 22d. ADDRESS — a yy. 

Sows / . 8107 EASTERN AVENUE, SILVER SPRING, MD._ 

re 5 32 URAL, cere 3 DATE THEREOF C NAME OF ok. OR CREMATORY ees LOCATION (City, town or county) (Stata) 

o%0%8 \ | uk $63 bee ComE ree, Serrimir, Paneyerri> 
E 


VR AIS (4) 
1SM 7-62 


iS a= Céope_ 
a: sf oe ry tr" By PNS6S 256. iad dapipe nse 


a & 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ ial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


CERTIFICATE OF DEATH 14287 
$2 = — — 
£ $3 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before emission) 
ries uy @. STATE b. COUNTY 
5 eng Montgomery _aryLAND || Maryland __Montgomery _ 
2 =x b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 
& as re write RURAL end give nearest town) 
as Silver Spring __| 10 years || X silver Spring —_— 
BS d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) } 4 STREET ADDRESS e. IS RESIDENCE 
se el 1801 Merrifields Drive 1801 Merrifields Drive {yes [] No [3 
RB ts Sa 3. NAME OF First Middle Lest 4. DATE Month 7 ear pam! 
g Eek yee ai ‘ farm November 20 63 
8 ¢ ae (Type or print) Josephine Agatha Menapace | DEAT! ovember 19 
© Sse 5. SEX 6. COLOR OR RACE) 7, marRieD Pe] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~___|9. AGE (In years |3F UNDER YEAR| IF UNDER 24 HRS. 
3 2a Ea Jest bithdey) |"Months| Deys | Hours | Min. 
mt aB5s emale White WIDOWED [_} pivorceD [_] Oct.20,1892 pe | | 
a §2 s USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHRIRCE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£2 335 during most of working life, even if retired) 
§ B82 Housewife __|Own home  _ Mt.Carmel, Pa, = |'s USSes 4 
ao 2 13. FATHER'S NAME 14. MOTHER'S TATE MAME 
£ age 
3 eis Stanley Grochowski | Elizabeth Sitko 
7o i 2 2 % 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1@, SOCIAL SECURITY NO.| 17. INFORMANT 8 SA 
22 ag Tea Gee aoe eel Vos LF mceience, Sev 186f"Merrifields Dr. 
#2" 3 i ee ee See coer ‘a « Menapace silver Spring, Md, 
Ee “# s 18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), and {c).) INTERVAL StiWEN 
H SF 5 es PART I. DEATH WAS CAUSED BY: 5 g =z: ee aa Eeeus 
As ‘3 gat IMMEDIATE CAUSE (a) Peete hay aa Cte lf “= |_ fo. Fey 
= aid & ¥ / DUE TO Cri : x ¢ 
Becte Conditions, if any, which te) eee < as fi 
* fe 3 BS geve rise to immediete couse "Wie 
= 5. {a), stating the underlying 
= = ———i 
rs gae cause last Z Ceteler peace ley Mescnty fa pee 
as ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. ‘AS AUTOPSY 
B8z0 
O52 25 3 yes [] NO 
mo se E | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 2 
ia] Ste & | OR CONTRIBUTING (] CAUSE OF DEATH | 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
osees | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,» 20. (City ot town) ~ (County) ~ (State) 
BSeEt | 
BUS es A ide tate’ | While Not While | lactory, street, office bldg., “eN 
a2 2 gs = artis ” it work at work | 
ye 
HeOse 21. | certify that (i) (this hospital) attended the deceased from......... 2 ae 195 TG 10... L492. , 196.2, that (1) (we) last 
SUZ saw the deceased alive on... FAO 19.@2, and thal death occurred sjeavte , from the causes and on the dale stated above, 
x | Pee ' . ATTENDING MED, STAFF 72. SGNED 
ef pe a 3 aotg mp, | PHYS. DIRECTOR Opes. __Nov,20 1965, 
= Sue 15 to 
ot Oe ‘2a. PHYSICIAN'S 
Bee fe NAME (Type) Abe a. 1B bog AnT sha Oe 
a & 4 8.2 PE! Ta . erties Peewee 
$2632 23a, BURIAL, eyo 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or courly) ee 
oho REMOVAL (Specify) 
otovs Buria pets 25,1963 | Gate of Heaven Cemetery _|_ Silver Sprin ae Venteowesy Cas 
as 24 FUNERAL Pe wha URE Apo mess 2Se. Y mC 3 REGISTRAR’S SIGNATURE 
Ah Aa Aarne 843 eorgia Aves, 
15M 7-62 Marnet “cy Ag ey rs inc, _Silver Spring Md DATE 


a 6 


4 hours after 


The law requires that the death certificate be executed withy 


TIENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 


death, Page 4 é 


TO FUNERAL 


TO HOSPITAL 


e 
aaes 1a 


TOR: After this certificate has been signed by the attending physician and completely film 


Cc 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 
of Health prior to burial, cremation, or removal, and in any event, wit 


te Dept. 


+ 
be filed with tage! 


director, 


in 72 i@ 
= G 


VR AIS {4} 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


g + 
13731 CERTIFICATE OF DEATH 1426 
ee =. he 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence befora edmission) 

. COUNTY M e, STATE b, COUNTY 

iontgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporeta limits, "| ¢. LENGTH OF STAY IN1b || _c. CITY OR TOWN [If outside corporate limils, write RURAL end giva neeras! town) 
write RURAL and give nearest town) 
Olney 6 days x Rockville 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (| d. STREET ADDRESS ‘|e, IS RESIDENCE 
ON A FARM? 
Montzomery_{ General Hospital ; | 802 Crothers Lane yes [] No 

3. NAMEOF First Middle ~e nlaat ’ | 4, DATE Month 

DECEASED E | 

ee eps __ Cesilia — . Mercavitch =| PFA 11-21-63 1963... 
5. SEX 6, COLOR OR RACE| 7, mapRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. oO o lest Birthday) [Months| Days | Hours | Min. 

Female White | wows] vivorcto [] | 10=1-09. yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | n, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | 

Homemaker \ None «= _ | Pennsylvania USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
George Kolmansberger I Victoria (Unknown) s 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ] 17. INFORMANT Addrass 


Hospital Record 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e).d "INTERVAL BETWEEN 


(Yes, no, or unkown) | {Ifyes giva warordatas of service) 


ONSET/AND DEATH 
ra OAT AS SET a, ieee Orr ie ens Oy rete ae 
Sel DUE TO * 
Conditions, if any, which (b) ae es See Vewhrek emia, Uy Cor S 
gave risa te imm: cause Pe ‘ 


{e)}, steting the undarlying 
couse lest. a te 


PART Il. OTHER SIGNIFICANT CONDITIONS ih TO DEATH BUT NOT RELATED TO THE TERMINAL DI EASE CONDITION GIVEN IN PART Va)y 19. WAS AuTorsy 
i etensive JLeat DiSeasc ~ Levqi ble trtatol Caf} ateras. | ves no ve 
20s. AGCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part il of item 1B.) a. oan 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20f. {City or town) ~~ (County) 
Hour a.m, y 


While Not While fectory, street, offica bldg., at 
at work et work 


19 


hal a (this yi 


tiended the apa fromiaan®, Sane nn NBS on V9. that (1) (we) last 


19....@.Pand that death occurred at HOthy Mon \fefeadseswahals oy Vipguste Storedt SEU 
SS il ATTENDING MED. STAFF 72 GND 
. al, qe mo. | PHYS. TX pinecror [] PHYS. [] 11-21-63" 
22c. PHYSICIAN'S 7 thd z 7 | 22d. ADDRESS ¢ 
NAME (Typ) . 
Bueherdaal,> Utes. -M, De |. Oey, Marvvand ee 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ey ore) t 
Burial-transit 11-21-63 St.John's Slovack G 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY rapt P25b, abe SIGNATURE 
ROBERT A. PUMPHREY __ Bethesda, MarylandonNQV 26 | jfimerleg poop 


a é 


hin 24 hours after 


ve carbon papers. Pages 1 
, within 72 hours after 


‘ian and completel: 


event, 
) 


f 


ding physic 


ate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALIA 


13732 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


{ AP&Y 
2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 


a. STATE hen b. COUNTY j 
Montgomery MARYLAND Virginia ad 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN tb “e. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast fown) 
write RURAL end give neeres! town) 
Bethesda (rural) 8 days __ Portsmouth _ ee 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
U.S. Naval Hospital 810 Melvin Drive ves (] No LX 
| 3. NAME vt ae” ee a 4, DATE =—— Month Dey Yer 
DECEASED OF 
De cous John Howard — MIULRR peav™ November _19 19 63 
5. SEX 6. COLOR OR RACE/7, aRRieD [] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
[ last birthdey) |Months! Days | Hours | Min. 
Male aucasian | wipowe [] oivorceo[] | June 15, 1963 yrs. 5 br 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


usa 


| Portsmouth, Virginia 


3. FATHER'S NAME 


Hugh Miller 


14, MOTHER'S MAIDEN NAME 


Ebba Marie Jensen 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


no 


INFORMANT 


“Address” “Portsmouth, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]_ Car 


vibel dort Dinsane ( Carli slinscta) 


ONSET AND DEATH 


S1re. 


saw the deceased alive on. Nov. tL. 


"oy DUE TO 

Conditions, if eny, which (b) cs 

gave rise to imme: cause Z = = | ey 

(a), steting the underlying f° DUE TO 

cousa lost. ec (e) 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pbaags ea 
4 —a" | a < PERI ED i 
is 
4 yes ¥] NO [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20. {City or town) (County) (Stete) 
B Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
= p.m. 19 at work at work 


21. I certify that (Q (this hospital) attended the deceased from November. Ab, R63. to. Nowe..1LQ...y 19.63 that HD) (we) last 
19..63., and that death occurrdA at. 


‘...M, from the causes and on the date stated above. 


2a. SIGNATURE +4 : = 
C Chewsthac 


CIM 


M.D, 


22b. DATE 
SIGNED 


oO DIRECTOR Oo ave, Cr Nov. 19, 1963 


ATTENDING 
PHYS. 


(CJAAME (Type) 


22¢/ PHYSICIAN'S 
J.B. MCCLENATHAN 


22d. ADDRESS 


SS = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) , : 

urial-transi 11-19-63 Olive Branch Cemete Portsmouth, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar NOV 2 1] 19) . frenlsy Joep 


o% 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


1 


FOR STATE 
HEALTH DEPT. 


lecessary, 
ctor, Page 


ed tor your files. 
<) 
Ss : 


event within 72 hours after death. 


in any 


i] in Item 18, Give Pages 1, 2, and 3 to the fun 


in penci 


the word “pending” i 


ing 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 
‘CTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


certificate, writi 
‘agent, prior to burial, cremation, or removal, and 


please execute the 
4 should be forym 
TO FUNERAL 
ts ignate 
> 


TO DEPUTY M 
or its desi 


YS, AISME Wy 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division -Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14290) 
1 Me coe DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
i, ©. STATE b. 
Montgomery MARYLAND ryland ‘flontgomery 
b. CITY OR TOWN {it outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporete limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) Py 
Rockville 36 yrse < Roekville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva sireet address) { d. STREET ADDRESS. e pais ahs 
312 Lincoln Ave,, 5 312 Lincoln Ave., | ves (] no FY 
3. NAME OF First Middle Last 4, DATE Month ~~ Dey Yeer 


Roma Ju /ia 2 OS ae 


5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [| | 8 DATE OF BIRTH 9 AGE tin ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday} |" Months| Dey Hq Min, 

~ female Colored | Vows LY pworcn py | Oct. 14, 1874 88 wa | Menthe] Bers |” Hours i 

10a. |USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

dong during most of working life, avan if retired) U S A 

Domestio Veo 7 en 
. FATHER'S NAME ae 14. MOTHER'S MAIDEN NAME -_. 
Richard Nelson Margaret E, Timbers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oa 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Anne M, Jackson: Same as Item # 2 


1B. CAUSE OF DEATH [Enter only onn cause par line for (e}, (b), end (c).} ae BETWEEN 


PART 1. DEATH WAS CAUSED BY: ND ose 
‘ae CAUSE (e) 
' DUE TO 


Conditions, if eny, ie 
geve rise to immediota cause 

(e}, stating the underlying DUE TO 
sous: (e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO iy 


200, EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING []) 

(CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part II of item 1B.} 


20d. INJURY OCCURRED 
While Net while 
9 work [_] at work 


21. 1 certify that | took charge of the remains oe held an Autopsy fe Inspection Inquiry 
death resulted from: Natural causes w Accident oO Suicide i} Homicide ft Undetermined manner ‘iia | 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL Esa 

ae wy, Zk mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
— MEDICAL NER 

Sa DEPUTY MEDICAL EXAMINER [SQ MNYtY, “BZ 

NAME KOves)) Address (Street, city, town, or county) 


‘22a. BURIAL, tet" | 22b. Vi THi 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) saat (Stele) 


wcheNar eed | 1y AB eS Lincoln Park., Rockville, Ma. 


23. 8 AL DIRECTOR Ay Al 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Chet a Rockville, Ma, 
L 
‘ 


DATE NOV Bi ] 63 forks Jags 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


aé 


S 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
ong OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Zz) 


2 


3 
© 1 pe OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: mission) 
fe $ @. STATE * b. COUNTY 
3 2Ss Mev7T@tt Ep y MARYLAND 1 ne 
Es b. CITY OR TOWN (if outside compe Timi, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, wrile RURAL and give naarasi town) 
ea os 3 write RURAL and ss, neerast town) d ’ 
£ yea! HiveR PRIVEE Sose.S WASH INS TOM, DiC Ae 
= gas a. NAME OF pio OR INSTITUTION [if noi in hospital, give street eddrex) d. STREET ADDRESS U We: ° ] © iS RESIDENCE 
=o ONA 
e fey GC CKa5s Hos CTRL i As 48 Oe Bc. ST -__ eine 
ie = all al : = e = 
4 aR peone ae Middle 2 DATE Month Day Year 
‘ (Typa or print) — /, * a 
ele ¢ print) Se fe 2 SOK. OREN. ~ 5 yesay DEATH Maw 13 965 _ 
3 5. SEX 6. COLOK OR RACE/7, ma RRIED-PEENEVER MARRIED . F siRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


Ngee ene] Bo | Hows | Mn. 


Wa. USUAL OCCUPATION (Give kind of work 


wivowetD [_] pivorceD [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


attending physician and ¢: 


tina ear cee TI. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: OS COV TK. RiuNAeK CA 2 i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CRIS TU PEDERSEN | FYE WPLIE FHOGEN 
ima th la “ARMED Foad ih 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wo | WeWwe | twhkiowW A/|_ KOs 01 TRL (CY a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7 ~~] INTERVAL BETWEEN 


=. ONSET AND DEATH 
PART I. PEAT EO ATS Shu NYoc AT. D1 re IVFARCT#IO wv 
tA / DUE TO 
conditnn, any, which) wd HYP ER TENSION * 
gava rise to immadiata cause ~~ 
(a), stating the underlying ee 
cause last, (e), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


Whila Not While 
at work [_] at work [] 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —~—=«(State) 
factory, streat, offica bldg., ate.) H 


p.m. 19 : 
21. I certify that (1) (this hospital) attended the deceased from _ ee to ML RDcBB..y Woes, that (D (ve) last 
saw the deceased alive on..,..A.1..5. hh oe: nl 22... and that death occurred se “AM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢' 


, agape ae y/ ATTENDING, MED, STAFF ae Sica 
=e A ft Arte mo. |PHYS. JK pirector [] puvs. C] (i-13-6 Fo 
ae 22. PHYSICIAN'S 22d. ADDRESS 

aeey/| | RogeeT Keener, ND.) g¢ey 6% 5 eg Md, 
ms 79s, DURAL, CREMATION, | 25 DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (city, “i or oy Me 
ghee sd | Maiia Nov. 18,1163| Gedae Hill Surtlend 


vR 


20M S-63 wis 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


UU). LU. Chambers. Co. wash. D.C. 


AIS (4) ; .) 


= MOV ESS” yorsihs Bye 


o% 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13735 CERTIFICATE OF DEATH nog. bitte] 49.92 


ut 
\ 


= ge 
& a2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insitution: Residence befare edmision) 
ez e. a b. COUNTY, 
“32 MO OMER ee MARYLAND 
£8 D. CITY OR TOWN (If ouhide corporate fini write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
Se 9 
8 3 RURAL ond give nearest town) 
ie ae AKOMA PARK DS mode TAKOMA PARK 
2 r , d. OF NTU (If nat in hospital, give street address) d. STREET ADDRESS e. PAs 
:*@ 777? MAPLE AVENUE 7777 MAPLE AVENUE ve Noo 
o ec 
2 £5 3. NAME OF First Middle * + lost 4. DATE Month Da Year 
Se een DECEASED Pet y fo OF ul 
a 35 (Type or print) OY lf 4N LIS E5L INE Se) beats Ta 
er eee f t | (x) 
£ =e 5. SEX 6. COLOR OR RACE | 7. marrieo [R NEVER MARRIED [] | 8. DATE OF BIRTH i 9. fe ae a 
: 3 y 
2 fe NA Ma wiboweo F]__olvorceo () 2-12-85 78. 
= — ae 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
8 +} iy 3 during most af warking life, even if retired) 
3 Bex LN WASHINGTON, D. C. U. Se A. 
tt 2 A s 13. FATHER’S ave 14, MOTHER'S MAIDEN NAME 
2 § 86 
B Zoe JOHN NESLINE ROSE GEIER 
€ £63 (q) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> eer (Yes, na, oF unknown), Of yen, give wor or dates of tervice) 
eas no 79=12+8 RIKA A. Nl] AME AS #1 
go BBE 18. CAUSE OF DEATH [Enter anly one couse per line for {0} {b). ond (€. INTERVAL BETWEEN 
8 § 2s ONS! 
= £05 PART 1. DEATH WAS CAUSED BY: ‘ = * . pba ee 
2 cg- IMMEDIATE CAUSE (a} EA hs tide ig Ct414 CCM 
3s = 5 3 4 DUE TO Z 
> . ” 
= S2> Canditians, if any, which rs Lph 2, LUCA a4 at 
8 RES gave rise ta immediate = Gane 
3 & gc cause {o), stating the under. DUE TO bee 
f2e%sz lying couse last. ce Ady, # ee, Vegi 
z 2 3 ee 6 Past It. OTHER SIGNIFICANT Do, CONTRIBUTING TQEDEATHEBUT NOT RELATED ZO THEJERMINAL DISEASE CONDITION GIVEN IN PART ITP. WAS AUTORSY 
2 = 9 e f 7, 
2a d 
eases $ Vs tC. LEA PELE, yes (] ‘No 
Eofte = ed 
Fooge E 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port Var Part NaF item 16.) 
Saab 5 JOR CONTRIBUTING C) CAUSE OF DEATH 
Zeses & |F EITHER, NOTIFY MEDICAL EXAMINER) 
Ail ee a 
gs 3 8s & [2 TIME OF INJURY “Month, “Day, Yeor |20d. INJURY OCCURRED [206. PLACE OF peu igre fey 120. (City or town) (County) (State) 
ea 5 jour a. $1. Withee casera ory, street, affice bidg., ete. 
zoz8? = p.m. 19 fot wark [] at work [J " 
O2L55 
z ses Ok: kf... wh, ive Lf Bvetndsa 1% T_that | last saw the deceased 
7 % E. Bea accurred a! M, from the causes and an the date stated abave. 
‘a [ADDRESS (Strget, city or town, state) ATE SIGNED 
expe se MO. L034. i VY. LI lan 6S 
° € a mod a * zi OF i pale Te oe a cae 
25,24 
<oge5 / iY 
Be Pace i ly it Lhd 
Seen ne so MS 
BEEZ ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CR FLOCATI 
8 35 .: FeMOvAL pec) ae ae, oi ‘OR CREMATORY 22g LOCATION (City; tawn, oF county) {State} 
oFfot= RURTA =18 MARY! ETER WA STI ON D 
ae a 23. FUNERAL DIRECTOR'S SIGNATURE JS n6 0,4, ADDRESS Wf Sit « De Cee | 2H. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) ql fi, 
WAR FRANCIS J. COLLINS 3821 147TH. ST. NeW. [ome NOV18 1963 (Clark, | 


a 6 


MARYLAND STATE DEPARTMENT OF REALTIN 
cas Fah ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 14293 


4 hours after ®& 
= 


ras} = = 
S 3 1. pce DEATH 2. USUAL RESIDENCE (Whora deceased lived, If institution; Residence before admission) 
2-5 = y . STATE . COUNTY); 
ror Montgomery MARYLAND * Maryland Montgomery 
= 25 b. CY ee says iieszes ‘corporete limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write and give negarast town) 2 
yo Bertie saa 56 hours ( Rockville 
@ oie ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘||, d, STREET ADDRESS i is RESIDENCE 
ad - ‘ A FAI 
2 Suburban 705 Beall Ave., yes [] NO 
3% Bn /3. NAME OF “First Middie Lest | 4. DATE Month “Dey Veer 
3 Sa0 DECEASED ‘ | OF 
g BEY I (ype or print) Frances Levise Jewnom | DEATH November 11, 19 63 
x a = i = a4. ere Behe. 
© 8ss . SEX 6. COLOR ORRACE)7. MARRIED [i] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNOER 24 HRS. 
3 2a = FR 1 Wht bast birthday) /fonths| Deys | Hours | Min. 
aie ‘emale ite wioowi [] oivorcto | 9/20/11 5B, | in. 
6 8: $s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 O08 done during most of working life, even if retired) | 
= BE 2 Housewife | At Home | Maryland USA 
te 3 : 13. FATHER’S NAME < = | 14. MOTHER'S MAIDEN NAME . ¥ 
€ of | 
3 $22 Charles Ce Gue | Frances M. Haws 
Me - 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 167SOCIAL SECURITY NO.| 17. INFORMANT =~ *™"F Addeess” z 
£253 (¥esno) or unkown) (Hyesgivewarordetesofservice) 
need no "| 21410-1077 Edward N. Newnen (Same as item #2) _ 
£ Pe § 18. CAUSE OF DEATH [inter only one couse Ziv and (At 3 = INTERVAL BETWE , 
3 5 PART |. DEATH WAS CAUSED BY: } ge? Le 
& 5 IMMEDIATE CAUSE (2). A A a MLO | 
= a S DUE TO 
* | 
= £ Conditions, if eny, which tbidy Mi fer |/0 ts 
; a eve rise to immediate couse : ; j 
£ 5 (a), stating the underlying DUE TO y/ 
~ a Ca eed g 
2 
=) 
a 
2 
g 
a 
. 
2 
3 
2 
3 
2 
o 
uv 
3 
. 


RECTOR: Alter this certificate has been signed by the attend 


4 
2 
oy 
rd 
FS 
= 
a 
a 
2 
Saat 
2 = 
a 3 cause test. (e) 
seis ees = = — = eee = 
ee 3 z PART li, OTHER SIGNIFICANT ZONDITIONS RISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 ° — ‘ 2 
Gs = 5 ZZ" to YES NO 
g frm “f = bas a P Piet 2! Mihi) I 
pe 2 = 200. ACCIDENT WAS Ui 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
eo a E | Or CONTRIBUTING [] CAUSE OF Dy 
ae £ & | (F EITHER, NOTIFY MEDICAL EX, 
OF 2 % [oe TIME OF INJURY Monk’ Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) [enonipy Tene 
a a Ribot tari While __ Not While factory, streel, office bldg., etc.) | 
68 3 g Br 4 et work [] at work [] | 
= rs 
Ho 2 21. I certify that (I) (this hospita ceased from. LEG Koeccccccer 199. he ed i , that (1) (we) last 
3 2 saw the deceased alive ; ne and that death occurred ail 17.5.8 rom the causes and on the date stated above. 
228. SIGNATURE ‘_ 22b. DATE 
A ATTENDING ED. STAFF SIGNED 
ee m.p, | PHYS. piRecTOR [] Pxys. [(] fd 
Ze os 22c, PHYSICIAN'S » a ae. 22d. ADDRESS a ‘ 
Begas NAME (Type) William S, Myrph 615 W. Montgomery Ave., Rockville, Md, 
ao a / ’ , 
/ ee te, cilia: gp aiess eae i Aap ae eh al oie he 
oe 33 Baa, BURIAL CREMATION, 236. DATE THEREOF 23ef NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stele} 
a 4 OVAl ecity) 
ovous ural 11-15-63 Mount, Olavet etery Frederick, Maryland 
rae eC “ ~ " RAR | 25b. REGISTRAR'S AIGNAFURE, 
vn ass GINS [22 ROM! ECR ERS On & 6% Tok, is pov is hs * OE Cys 
ISM 7-62 ¥ ahaa 4 ATI a 


a 6 


NY 


24 hours after 


The law requires that the death certificate be executed with 


Qos PHYSICIAN 
‘pe 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ongng QF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 1 4994 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed Tive stitution: Residence before ¢dmission) 
2. COUNTY b, COUNTY 


__ MONTGOMERY 


imits, write RURAL end give neerest town) 


Lee MARYLAND 
CITY OR TOWN {if outside corporet ¢, LENGTH OF STAY IN 1b 


write RURAL end give neerest lown) 
9 yrss x BET 


5, 


4 


4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sirect eddress) j & STREET ADDRESS ~ |e. 1S RESIDENCE 

a ‘ON A FARM? 

Rs 4536. MIDDLETON ..LANE — 5636 MIDDLETON LANE = a sas 

3. NAME OF First Middle last | 4. DATE Month Dey Yeor 

ia DECEASED OF 

eS (Type or print) N | DEATH 196, 

= 3. SEX &. COLOR OR RACET7, aRRIED rb NEVER MARRIED [=] | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 

last birthdey) |"Months| Deys | Hours 
wipoweD [_] __pivorcep [] Ta31599 64 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ae. 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. Ss A» 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, ciRTHPLACE (County & Stele, or foreign country) 


U.S. GOVERMENT WASHINGTON, D. Ce 


14. MOTHER'S MAIDEN NAME 


CATHERINE CREHAN £ 


16. SOCIAL SECURITY NO. i ‘17. INFORMANT Address 


| BERNARD A. NOLAN SAME AS #1. 4 


18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c)-] TERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, x 
IMMEDIATE CAUSE eh C ere BRAK CHE oRRK ACE 


SI ye DUE To 


anes Wend, whieh bi _FRTER10 £6 CER Ass 


geve rise to immediate ceuse 
{e), steting the underlying 


couse last. {c) "E Piséesy 


ding physician and completely fil 


Then please remove carbon papers. 


to burial, cremation, or removal, and in any ev: 


MICHAPL MEALY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detesofservice) 


cian. 


te has been signed by the atten: 


Id be detached for use as the burial-transit permit. 


rd 
FS 
23 
a 
a 
= 
% J 
e 
et 
t 
g z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ MINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTOPSY 
z8 PAS PERFORMED? 
gee5 OS orca bavmaic” 
2536  [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
ie Be E | OR CONTRIBUTING [] CAUSE OF DEATH 
ie ae G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —-(County) (Siete) 
Ser 5 hier teak While __ Not While factory, street, office bldg., etc.) ! 
B<3% 2 aa * et work [_] et work [] \ 
BaU on 
290 2 21. 1 certify that (I) (this hospital) attended the deceased from............ ie... S? to >, that (I) (we) last 
“a o saw the deceased alive on. 4¥o.4 Wee acy and that death eee fod .M, from the causes and on ike date stated above. 
| BR ma ATTENDING STAFF 22. SIGNED 
erlek LY ere, Mp. | PHYS. ng DIRECTOR Oo PHYS. by: ee 3 
a a hes = a 
om Dc 22¢. PHYSICIAN’ WIVANW Ke 22d. ADDRESS 
ee 8 6 Od 
Beas / Say SME WIA AM RNIN, 
ro os Ae A ee eee 
2 5 3 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~[siete) 
pees REMOVAL (Specify) 
S08 |__BURTAL  |1i=25-63_ ON_NAT'L, CEM, "ARE IN VAe 
& REC’ RAR‘S SIGNATUR 
ve Ais males DIRECTOR'S SIGNATURE =) Ctl. , ged ae De Cool 222 REC'D BY REGISTRAR GIST SIGNATURE 
Hl : | PREWCTS 3, COT Tae eet “14TH. ST. N,_W. /NQY 9 6. 


a 


ithin 24 hours after 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13738 CERTIFICATE OF DEATH 14295 


— 


Su, 
3 ai M 1 er Ga DEATH 2, USUAL RESIDENCE (Whera deceased lived, if insfitution: Residenca bafore admission) 
2% Gots) | a. STATE b. COUNTY 
25 j 
gag Montgomery _ MARYLAND Maryland Fr wk 
“Us b. CITY OR TOWN (if outside corporete limits, “| €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end ek neeres! town) 
Bas f write RURAL end give neares! town) | a elie I 
et 7 C Gaithersburg c, Emmitsburg es Kat 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e ieee 
; Asbury Methodist Home for the Aged, Inc. __ 530 W. Main Street _ ___| ves [] No 
3 First dco lat . DATE Month Dey Year 
DECEASED OF ‘ oe e 
ereagiy! Edythe Mary Nunemaker gig I gd ane 12 
6. COLOR OR RACE BRI iD PY} | 8 OATEOF BIRTH 19. AGE {li IF UNDER T YEAR| IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED [J] ae Gethaey). Pie tak ILS 


Ww 


noua Deys Hours in. 


winowen[] _vivorceo[] |Oct. 20, 1876 87 vs. 


please remove carbon papers 
and in any event, within 72 hi 


SUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) ed 
me ork - | Near Eunitsburg, Md. Mate Ook 
13. FATHER’S NAME rs 14, MOTHER'S MAIDEN NAME 
William P. Nunemaker Sarah Eunice Waddles 
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT ~ Address i 
(Yes, no, or unkown) | (Ifyas givawarordetes of service) 
«NO <igne | Asbury Home Records, Gaithersburg, Md. edie. 
18. CAUSE OF DEATH [Enter only one cause per li ), {b), and (cy) INTERVAL SETWEEN 


ONSET AND DEATH 


ction Sah) =e orbit Mirsediioee: |. ae 
Hie? aherosclrciir i | 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


{e), steting the underlying 
couse last, te) 


laTH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


CONTRIBUTING TO J 


ee PART Il, OTHER SIGNIFICANT CONDITIO 19. WAS AUTOPSY 
Ole PERFORMED? 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) iz 

& | oR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

= 


at work [] et work [_] 


21. | certify th i i eo BLP? Wooscc, that (I) Loe6f last 
LL on the date stated above. 


1 


@ retained by the hospital or attending physician. 
Id be detached for use as the burial-transit permit. Then 


te Dept, of Health prior to burial, cremation, or removal, 


= 
s 
2 
a 
i 
°o 
8 
uv 
2 
5 
= 
ae 
2 
= 
> 
z 
& 
a 
£ 
acl 
& 
s 
a 
° 
a 
3 
Uv 
3 
2 
a) 
3 
¢ 
5 
3 
a 
Pa 
8 
2 
2 
3 
= 
8 
4 
a 
. 
s 
< 
ai 
° 
Lod 
3) 
i=} 
i= 
& 
A 
s 
5 
ty 
° 
iH 


222. SIGN#TUP 27b, DATE 
& ; ATTENDING MED. STAFF Z We, ew 

oe . | PHYS. pirecror [_] PAYS. 

s Ge 22. PHYSICIAN'S 22d. ADORESS = 

fess / wnt aero (0 Scveucs 6 2720 Wi scons. nae 

£ 23 \ 23e, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, Town or county) (State) 

6 REMOVAL, {Specify} 16. 6a € A sa ye ee 3 

3 as § AL fSpeqi IPL = oe Bc Mountain View hata. bes Ure — 

YR AIS (4) 8 a as lp 2 y Bee’ oe Pa 2 250, REC'D BY are REGISTRAR'S SIGNATURE 

Be [ = NOV 5 1 63 Pohianlo,, Jecdge 
J i 


ea & 


in 24 hours after 


@. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


MARYLAND STATE DEPARIMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13739 CERTIFICATE OF DEATH 14096 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daggased lived, If institution: Rasidence before admission) 


2. COUNTY a. state \ Al, >. h ri Ecounry f 


2 
gag As MARYLAND Ss. : x - 
=v b. CITY OR TOWN (if obiside corporate Himits, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 
Ess ita RURAL and giva naarast town) Wo is my) s 
Cf Ce ee oe ha _ Yai 
a0 |. NAME OF HOSPITAL OR WNSTITUTIONLLA no! in hospital, give street eddrass) d. STREET ADDRESS *. 1S RESIDENCE 
fs Gonna. Ave ce 
7 Cros _Kospilal | S/o Gon. Ave. nsf 
ile [AME OF Middle Test 4. DATE Month Day Year 
o/8 DECEASED h igen OF 
az (Typa or print) Vrs. Gnes DEATH il aa 19 G3 
S= 5. SEX "6. COLOR OR RACE) 7, 8 leah OF aa 9. AGE (In ies IF UNDER T YEAR| IF UNDER 24 HRS. 
oe last birthday) |Months| Days | Hours | Min. 
z = 
58 ae Wire U~71- B 77 | | 
Ss g 10a. USUAL OCCUPATION (Giva kind of work Ob-KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 done during most of working lifg, avon if ralirad) i) A 
rd —_— Sys x 
é | Homage ¥. SS. | ge: = 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: E. OL. 
7 Mic#aes EAR y. LR. F 
< 15. WAS acalt EVER IN U.S. ARMED FORCES? | 16. SOCIAL LI NO.| 17, INFORMANT Add e 
— (Yas, no, or ynkpwn) lifyasgivawarordates ofservies) S/d Pelee Akh Chai RC #, a 
5 Wo 519 $Q: RS. Vineerr 4, Sedeeiyvaw -Uf Woes nce Paiva. 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), Fo] ib and(c).) "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET Oats 
IMMEDIATE CAUSE (a). Ne a = eh = a eS 
B32 ma DUE TO : 
cima oad ed traacl hattown Je aga 


gave rise to irsreedistalcatke 


(a), stating the underlying DUE TO 
causa last. te) weseularw 6 Lago 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Weal 
poten MEL abe aL D 


“Qrrncek. Ml aE eee ces ves []_ No fq 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) > : - ai 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s the burial-transit permit. . 
0 burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. 


20d. INJURY OCCURRED 
Whila __Not While 
at work [] at work [_] 


20a. PLACE OF INJURY (Home, 
factory, street, office bidg., 


rm, | 2Of. (City or town) (County) (Siete) 
-) 


MEDICAL CERTIFICATION. 


19 


em, Ef a .y and that (1) fe) last 


anf that death occurred Mole from the causes and on the date stated above. 


ECTOR: After this cer 


director, page 3 should be detached for use a: 


saw the deceased alive o1 


be filed with the State Dept. of Health prior t 


3 SAE : ATTENDING ‘AFF 7b. TONED 
Phat G t aia ) ss.. | PHYS. p< DIRECTOR oO Pave. Oo 1-923 
HSS i Qe. i OS 
5<8 mM oreinn C» Quinwam Tp. 

See Fae, BURIAL CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0%0 RIAL | /i-A7-G2 | Osiver CEMETERY MING 

= 24 FUNERAL/DIRECTOR’S EY), ADDRESS ic - 25. ian "3" REGISTRAR ae REGISTRAR'S. SIGNATURE 

AS | Ade sane aa 2224 Weg Ave DATE 9°16 63 fCho. beg Hectge. 


o% 


6 


eral 


in 24 hours after 
in by fl 


led 


bon papers. Pages 1 an 
ent, within 72 hours after d 


‘ 


ind completel 


death certificate be executed 


Then please 


ATTENDING PHYSICIAN: The law requires that the 

be retained by the hospital or attending physician. 

ECTOR: After this certificate has been signed by the attending physician a 
ould be detached for use as the burial-transit permit. 


* 


TO FUNERAL 


director, page 3 sh 
be filed with the Si 


TO HOSPITA 
death. Page 


YR AIS (4) 


20M 5-63 


“"¢ ne 


tate Dept. of Health prior to burial, cremation, or removal, and in an: 


MARYLAND STATE DEPARTMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Evie 


CERTIFICATE OF DEATH {4 297 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceosod lived, If institution: Residence before edmission) 
Saco veny e. STATE b. COUNTY 
= Montgomery f MARYLAND || Maryland Montgomery 
b. CITY OR Ti 'N {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give naarest town) 
Germantown Bethesda, ty . 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siveet eddross) @. IS RESIDENCE 
ON A FARM? 
Marylander Nursing _ Hampden Lane _ _| sD No fi 
3. NAME 0. -|4, DATE = Month ‘Dey —S‘Year 


OF 
peaTH November 12th. 1963 


DECEASED ge) - 
(ate al Angie Trisler _ £ aTiers 67 


5. SEX 6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P = ie pinaey) pay Days | Hours | Min. 
Female White WIDOWED ovorceo [] |May 15th.1873 90 vss. 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HomeMaker 


13. FATHER'S NAME 


John Trisler 


12. CITIZEN OF WHAT COUNTRY? 


US. 


| i, BIRTHPLACE (County & Stete, or foreign country) 


_| Davis County, Iowa 
| 14. MOTHER'S MAIDEN NAME 


Nancy Jane Garretson 


10b. KIND OF BUSINESS OR INDUSTRY 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Add 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice} = Bethesda Md. 
no none Mrs S,Harold Williams 8000 Hampden_1 Lane, (2 ees 
18. GAUSE OF DEATH [Enter only one cause p  (e). (b), end (c).) [ J INTERVACE BETWEEN 
PART |. DEATH WAS CAUSED BY: : eae? OS Oe a 
IMMEDIATE CAUSE (6) |. a ae rer po eh 2 = : =a 


Cs aha) » () DUETO - 
Conditions, if eny, which oh) ZC me sC-F-9— He c_,O?7 


gave rise to immediate couse 
{e), stoting the underlying (OVE TO 2 [ / 
couse lest, - i eae 


(e) L 


While Not While 


fectory. streat, office bldg., etc.) | i 
at work [7] et work [] 


Hour e.m, 
Pum, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT — THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
6 sts i ot oh DA blll PERFO! Di 
E 

Si : yes [] no [J 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

| OF CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ———s«*(Stete) 
ray 

= 


9 


21. I certify that (I) (this eantly attended the deceased from.., ee Ls Big ge {Nas :, that (I) (we) las! 
saw the deceased alive on...” M, from the causes and on the date stated above. 
228, SIGNATURE Set 
in a en ay 

Vi = 

We. FAYSICIAN'S / 
NAME (Type) 


oy. TTENDING MED, STAFF 22h. OND 
~= ATTENDII ie 
ps mo. | PHYs. [EJ] irector [} Puys. [] 


22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (Stote) 
enon {Specify) 


mation  |Nov.13th.1963 |\Cedar Hill Crematory _ Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Joseph F,Birch's Sons 3034 M Street,N.W.Wash.7, YClayplog Y spe 
OLY eg ae Sa F ! 


we 


26 


* 


ey jas 
a 88 
2 ts 
= 5 
Ln RS 
2.3 


@ 
papers. Pages 1 and 2 


jan and complete! 
n 
hin 72 hours after death 


‘ian. 
. Then please remov: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physic ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


id 
yy 


TO HOSPIT/, 
death, Pag: 


VR ATS (4) 
20M 8-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


/ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14248 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: “4, before edmission) 


Se a, STATE b. COUNTY 
MARYLAND : ¥ 
(iunside eee fz cs WN (if culside corporate limits, write nd giv 90: Wer. 


Bet; 4 ae wry nearest town) 


ce e/ OF STAY IN tb TY OR! 
_ Potomac ’ 
B ele th eSsalhe OR INSTITUTION {if not In hospital,'give a peste d. STREET ADDRESS @. 1S RESIDENCE 


>a ay pam ale ve a. YO. hirer fica , ON A FARM? 


ves [_] NO. 
3, NAME OF First Middle Month ~Yeer 


DECEASED _ 
(Type or prin!) IE e DEATH " Y Z vZ3 
& i oe aa = MARRIED POXREVER MARRIED [7]| 8 DATE OF AIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


q wi = 197 pees es Deys | “Howse | ills 


PF 
1Ob. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County ti Stete, es reign country} 


Maryland 


WIDOWED [7] _ Divorced [_] 


Va. Mn OCCUPATION w. kind of work 


done during most of worki; jie, even if retired) 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Albert Norris Pauley Lillian Harris _ ‘ ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a ae SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordalesofservica) 
__Ye LE Mildred M. Pauley-Wife-same 2d 
. INTERVAL BETWEEN 


18. Sore OF DEATH [Enter only one cause per 508. for (a), (b)/and (e).] 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


¥2. CITIZEN OF WHAT COUNTRY? 


Utes ()__Ebcephalemalaciea, , left cerebrum 3 days 
: K DUE TO 

Conditions, if any, which ) Cerebral arterioscleresis, severe | 1 yems 

geve rise to immedieta causa y | 

(a), steting tha under Desir) 

couse lest. ine « (a) Thrombosis, left pesterier cerebral artery. 3 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTE GPs 
e 
5 jw xe 1 
i= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Pert Il of item 1B.) 
5 OF CONTRIBUTING [) CAUSE OF DEATH URY OF {Entar neture of injury in Pert | or Pert Il of item 1B.) 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~~ (County) (State) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= ee 19 jet work [] #t work H 


cheer 19.@3 that (1) (vb) last 


21. | certify that (I) (this hospital) attended the deceased from 12 
.M, from the causes and on the date stated above. 


9.6.5, and that death occurred 


em ys ATTENDING. f MED. 72. SIGNED 
bu at & dh Lub whe: ES EX brecror o pave, re 11/6/63 


saw the deceased alive on... 


22. eal S L 22d. ADDRESS 
Ai 
ane trom PEW TT. Delaaster pons peERvecu kd. Bethesda AN of 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MEMO AL eer | - 
eae 6 B ngton emete A ing on ircinia 
UR 258. REC’D BY REGISTRAR 7b, REGISTRAR’S x IRE 
daSiGand loa NUV 8 ISYS forty Yona. 


o% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13887 CERTIFICATE OF DEATH 14314 


~~ 
— 
; 


soe 
a § OEE 2. USUAL RESIDENCE (Whara deceesed lived, H institution: Residence before edmission) 
e % e a. STATE b, COUNTY 
§ eae Montgomery MARYLAND _ Maryland Montgomery _ 
= 3238 b. CITY OR TOWN {if outside corporate limits, ] «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside comporete limits, write RURAL and give neares! town) 
x ROU write RURAL end give nearest town} 
-ga:e Rockville Rockville | Ss 
z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) od. STREET ADDRESS a. 1S RESIDENCE 
aw r A ON A FAR 
a, des 807 Blossom Drive 807 Blossom Drive ves |] NO oe 
y 3¥e teeta a =, - 
S Baan ; NAME OF First Middle Month Day “Yer 
3 aN OF 
3 ag : 
g Ees cere RANDOLPH Je POORE PEATH November 1 19 63 
Gr <4 5, Sex &, COLOR OR RACE “8. DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS, 
& 8 e | Male White 7. eanates Bievek saan) fast bicthday) |"Months| Days | Hours | Min. 
2 Stem ’ winowto[] __oivorcito []| Nov. 2, 1904 58 yn. 
8 82g ¥WOa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= 8 2 _ done during most of working life, even if retired) fe | 
§ 283 vernment. 'Gov't-Retired | Washington, D. C, | We Be 5 de 
aie : £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o & 2a s 
Or as Randolph David Poore | Annie E. Stadtler 
eo £§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ Address > a 
= 52 (Yes, no, or unkown) | (Ifyes give werordetesof servicelt”, 
Bos a ae : _ 57 A sy.9/4/o Berenice E. Poore-Wife-same 2d . 
= 18, CAUSE OF DEATH [Enter only one cause per lineior (e), (b), end (c).] WNTERVAL BETWEEN 
‘e PART |. DEATH WAS CAUSED BY: Pea ae he» 
3 IMMEDIATE CAUSE (e)_ Carel thOma_ or 7 wy We TZ Mmor 
£ Gf? DUE TO 
s Conditions, if eny, which (b) : = 
iS geve rise to immediate cause 4 . 
a (e), steting the underlying { VETO 
cause lest, (e) ——_ => 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


— PERFORMED? 
Timp phy seman Gears Aa ratios, vs [xo 
20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) aa ta 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form,» 20. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
lectory, street, office bldg., atc.) 


Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION, 


p.m. 19 


TTENDING PHYSICIAN: res 
be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by f! 


©, that (I) (wef last 


21. 1 certify that (I) (shie-hespitel) altgnded the deceased fro: CLF “hes 5 10. ALF, 4 
saw the deceased alive on. uh 8A. IGS. and that death occured > from the causes and on the date stated above. 


fate Dept. of Health prior to burial, cremation, or removal 


‘ould be detached for use as the burial-transit permit. 


b~e ge Cinta J eo ATTENDIN MED STAFF 77e" SIGNED 

gine eZ mo, | PHYS. a pirecror [_] PH¥s. [] 11-11-63 

Bog 25 Re. “na : } "| 2d. ADDRESS Le —T 

ey / "|G LEANARD GOLD ___ 8641 Colesville Rd.,S 

meh ge 33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ovous REMOVAL (Specify) ? “s s 

Qe Burial. aL/4/63— _| Gate of Heaven Cem. Silver Spring, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 


5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ie _ Robert A. Pumphrey, Bethesda, Maryland DAT OY ae a a 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ps DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {4299 
a 43862 CERTIFICATE OF DEATH 
g i: a, utr clea ® pp aNd (Where deceosed lived. If institution: Residence before admission) 
& °. °. b. COUNTY = 
a MovTGOMERY ieee MaRyZ AND Mont eemeRy 
° M b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 RURAL ond give nearest town) iy ra 
SPRING FIELD el VARS Xx PRIVG FIELD 
eo Xx d. NAME OF HOSPITAL (If not in hospitol, give street address} j ‘d. STREET ADDRESS a 5 RESIDENCE 
@ 57204 - RiveE FEW Reap =( WASH. 16,DC>) S104 -RipGeriéro Rp, (WASH. le, M.0.)| vs 0 No By 
z 
o 3. NAME OF First Middle “FD lost 4. DATE Month Day Year 
- DECEASED — OF 
3 {Type or print) Mary s7, doh w i 0 7/ S DEATH Hf - 39 - wed 
: S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9.-AGE (in yor IEONDER TYEAR] IF UNDER 24 HRS. 
be — th: in. 
Fe MITE _|wiwowen J _tvorceo Bee ALE SO is ws. | 7 aa Nereis 


12. CITIZEN OF WHAT COUNTRY? 


HS. 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


I Sc Hoc. Teacher | GRape Scoocn. 


11, BIRTHPLACE (Stote or foreign country) 


New York 


|p. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
JoHN omas KyAN Awwa Couzans 
Le eae Se uy Sy bac) pees 18. SOCIAL SECURITY see Be INFORMANT Address 
cLES SS SS es 4 , bs 
Vo | = -10_- 9501 4 Fora V Green -s 904 Rivcecjecp Ke. 


INTERVAL BETWEEN 
ONSET AMD DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), and (c).] 7 
PART |. DEATH WAS CAUSED BY: i ie Lack, 
IMMEDIATE CAUSE (0), 


Then please remove carbon papers. 


Ith priar to burial, cremotion, ar removol, and in any event, within 72 hours after death. 


gned by the attending physician and completely filled in by 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


te 9 path DUE TO i 
s Conditians, if any, which Zé ‘ 
€ gove rise to immediote iS ae 
a covte (a), stating the under. ( CUETO 
§ °3 lying couse last. (?) 
B85 .|5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
28 Ale . 
£3 Ul< Yes [] NO 
Be © 8) 
> a i= | 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S36 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gZ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2 = 
BSa & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ae ray Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
223 3 0. “\eseak Cer wore i 
7 = p.m. lat wark [7] at war! 
of. 
4 ° yg 
z ea 21. | certify that (I) (this haspital) attended the deceased from.___(2% _ /S—_. 1243, ta.7#7_30.._., 19.23, that (I) (we) fast 
o ri g 
ss $ saw the deceased alive on. _Z4v BO ____ 1923, and that death occurred at/@M, fram the causes and on the date stated above. 


id 


TO FUNERAL DIRECTOR: After this cet 


6 


Zo. SIGNATURE a z SIGNED 
ie * ATTENDING ED. STAFF 
IL» D1, ae id wig M.p. | PHYS. DIRECTOR PHys. (J H/ 3 


4 
«eu E-} 
fe} 2 Zz , . ‘22c. PHYSICIAN'S. \| 22d. ADDRESS a 
ziz3 / Pde: Tes Ere KEM o4se Y Beers, tne /3ethade If 
Fy 3 - 2 Be. sory REO. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county} (State) 
4 mall rc mae 2 
arae Baia 12-4-63 Hory (Ross (EMETER Broow ey New Yorn 
e 24, FUNERAL DIRECTOR'S Oh, ADDRES Wy <2 ? y} 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
fea) =X, Noni be Uh 2224 Walon NW © hielo DEC A ick Ghee boy Vector 


o6 


MARYLAND STATE DEPARTMENT OF HEALTH 
, PII imal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


“aS CERTIFICATE OF DEATH 143.0 
5 Ss PLACE OF DEATH AL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
ee a. COUNTY a, STATE b. COUNTY 
3 882 Montgomery MARYLAND Maryland _ ‘A Montgomery 
= SF oie b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
=~ Bao __ Write RURAL and give nearast town) 
‘aoe Silver Spring 2 years A silver Spring 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / “d. STREET ADDRESS ¥ ae °. a ARSE 
S a = A 
. 14,821 Layhill Road 14,821 Layhill Road ves] NOK 
i OF = ~ First “Middle lost ~) 4. DATE Month “Day Yor 
DECEASED OF 
(ype or print) 1 TLLTAN CNMI ) POWDERLEY DEATH 11-27 19 63 


iF UNDER 1 YEAR 


Months| Days 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE|7, MARRiED [_] NEVER MARRIED [] | 5- DATE OF BIRTH |9. SIS 


Female Caucasiat woowe [X] oivorceo [J | July 20, ABBR 1884°79 yn. 


| 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working lita, e' if retired) j 
Housewife own home | Orange,New Jersey 
13. FATHER'S NAME 2 Ti 14. MOTHER'S MAIDEN NAA 
Valentine Huhn Augusta Martinie 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive war ordatasofservice) 


No Mrs.Ann Elizabeth MeGarry,Sjlver § ring, Md 
18. CAUSE OF DEATH [Enter only one cause p a oy =: oF eae aEween 


for (a), [b). end (c).) 
ne ae _— ASVRAT ION € Pespbarcty Fake | yas 
1/5+4 DUE TO 


Conditions, if any, which (b} Kener lized ALBDOm WAL. CHocwinuTOes 3 fa tee 


gave rise to immediate cause AD 


Ip aie tie seteitna f° ONY CHheepnud oF _ Ovi: 


if UNDER 24 HRS, 
Hours Min, 


16. SOCIAL SECURITY NO. 


i) £.Wayne Aves, 
None 


cian, 


I-transit permit, Then please r 


ial 
te Dept. of Health prior to burial, cremation, or removal, and in a1 


retained by the hospital or attending phys’ 


TIENDING PHYSICIAN: The law requires that the death certificate be executed with: 


TO HOSPITAL & 
death. Page 4 be 
if: 


iA , 1963:, that () (we) last 


spital) attended the deceased from Pp 
Moi AE. és 96.3., and that death occurred abp M, from the causes and on the date stated above, 


saw the deceased alive on. 
OR lie : } ATTENDING STAFF ye. OND 
edn y dd mp. | PHYS. [director Cl pas. U-27-68 


22c. PHYSICIAN'S 22d. ADDRESS 


nant Gore Lied) B. ERY —. USOCena 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C 


REMOVAL (Specify) : a3 
Burial Nov,30,1963__| Holy Cross Cemetery Brooklyn, Kings Co,, New York 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FF RAL Ae a eee RE ADDRESS 4 
eg LOPE vated Tacs cttt ere, wide — et DEC 2 1963 fClonbeg Year 


2\. | certify tha (this ho: 


‘CTOR: After this certificate has been signed by the attending physician and completely fil 


yf 
a 
: aaa ef _ 
a 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISYASE CONDITION GIVEN IN PART 1(3} | 19. NASA 
E g oe = ho 
gs Ol8 204 o> nig ee ee 
Z i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
aS = = 
5 % [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
2 8 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
3 2 9 work [_] at work ' 
2 
3 


th + 


wil 
~ 


23a. BURIAL, CREMATION, (State) 


director, page 
be filed 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


— 


13804 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1430] 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission} 


Tee 
£3 
2 
25 aie a. STATE b. COUNTY 
202 ont mer MARYLAND ; Mesey ivi. Monte omey 
Rae & b. CITY OR TOWN (ifout corporete Ifmits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give goarest town) 
Zae ‘write RURAL end : Ord town) +i 
5 . ashingTon Grove G Mo. ‘ Washingt O77 Grove 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a. STREET ADDRESS Ce is RESIDENCE 
= 4 co A 
= “$e _— eB) Brown Stree | ves [] No Bef 
= x NAME OF ~ First Middle ¥ an ae Hees “DATE Month Dey Yaar 
(pe ox in Aves Pere -péehe il Beam = Mov. 132 1963 
5. SEK & COLOR OR RACE 7. waRnieD [JX] NEVER MARRIED [_] | 8. DATE OF sIRTH a AGE Tin yaar TF UNDER 1 YEAR] IF UNDER 24 HRS, 
st birthday} |Months| Deys | Hours | Min. 
Ee male, WwW wioowed [] —_oivorceo [] 27 ) 1272 CaN | alleys: | 


10a, USUAL OCCUPATION (Giv 
done during most of working life, 


Housewife 


id of work 


ven if retired) 


ay ae (County & Stele, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY ~) 12. CITIZEN OF WHAT COUNTRY? 
Weshin 7077 ; 


13. FATHER’S NAME 


James 


Vau 


U, SA. 
14, MOTHER'S MAIBEN NAME > 


han Elizabelhk iD 


(Yes, no, er unkown) 


0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Ifyes give wer ordetes of service) 


PB TEL SSL OTE INFORMANT Address A 327 Brown ST. 


577-$0-Wo02 Frances D’Antin Washington Greve 


18. CAUSE OF DEATH [Entar only one 


(a), steting the underlying 
cause last. 


{e) 


couse per line fer (a), (b), end (el.] > INTERVAL BETWEEN 7%] ¢| ( 
{ 


ONSET AND DEATH 
Terni ual Meee ned 


Cua cane ae) of Cervix 


te has been signed by the attending physician and comp! 


rs 

a 

3 PART |. DEATH WAS CAUSED BY: 
rd IMMEDIATE CAUSE (a) 
= verte 
& Conditions, if eny, which (b) 
3 geve rise to immedieta cause 2 
6 DUE TO. 
w 

= 

° 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Wi 


TT: 


id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


le Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


saw the deceased alive on./, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 —_ PERFORMED? 
s sf] xo 
3 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item wa 
= § | OR CONTRIBUTING [J CAUSE OF DEATH 
es & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a . ——- £2. 
ai & ]/20e. TIME OF INJURY Month, Dey, Yoar } 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
vu ey Hour a.m, While Net Whila factory, street, office bldg., etc.) | 
£ = el 19 jet work [ ] et work [ ] { 
id 
2 |. | certify that (I) (this hgspital) attended the deceased from... rf 1 198.53 that (I) (we) last 


13 


and that deat eicuied at.QA.M, from the causes and on the date stated above, 


RAL DIRECTOR: After this certifi 


i $2 _—|_| sew the deceased alive ont fA vvsmnnaln Minna SEI 
J (GNATURE 2b. DATE 

]GNED 
Taet On ice te Cenk MD. mS DIRECTOR oO PAYS. oO res 
z g os 22c. PHYSICIAN'S vL ee 22d. ADDRESS. -. = > ™ os 
Bee > foie So oe. Se VIR GINiK Ave, Gaithershuvg, 
ge Bez er ay aa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY lee LOCATION (City, nae ‘or county} (State} 
ovo=s eee | ee Mb, 196 Gale of Heaven ape Ave. EvT., Mont. Ce Mel. 
AIS (4) 24 pfeeighe DIRECTOR'S SIGNATURE 3/ oe E. eel A ve 25e. NC 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

avs Fi ee xg lem NOV 18 18GS fone Necge 


e 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13865 CERTIFICATE OF DEATH 143 


ey 
i 


wae 
os oz é = 
3 § 3 1 PURGE DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 in 7 ¥ ¢. STATE r 7 b. COUNTY 
5 rrr . Monts MARYLAND érylen fon tg, 
es | B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporete limits, write RURAL and give necrest town) 
< k® ‘write RURAL and give neerast town) \C ga'y > 
N — 5 ailtnersbure XK hal rsburg 
5 i t s Ue J “le : a = = 
é @: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddress) d. STREET ADDRESS IS RESIDENCE 
a 18 Walker yes [] NO 
zu ee a . 5s . ! ae AV —_ aes ae 
3 2 ee 3. NAME OF First Middle a lest 4, DATE Month Dey Yeer 
SB 2a0n : OF 
g 88) (Type or prin! Hannie Franeés Perry pen Sav 1st 19 @2 
: io § 3 5. SEX 6. COLOR ORRACE|7, MARRIED [E] NEVER MARRIED oO |B. DATE OF BIRTH a St Ul bese iF DSENLERR IF UNDER 24 HR: 
3 aes — ; re ‘i : = Y Months! Deys | Hours Mi 
ees Female Wilte | woowte[]  oivorceo—]| tt March 5-166, 67: i | "7 | 
® §e s TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 358 done during most of working life, even if retired) a | 
= Sb mouse Wife List Frederiek. Mé. [03° s 
& = = - ae ie al = = sail cM = 
i 6 ry : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a CO 7 4 . Pt 
8 $32 ue Loware én tz iS Lillie } : pgs saat 
5 Gc Ls 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 
2 323 (Yes, no, or unkown) | (Ifyes givewerordatesofservice) C ave 
= arpny (. > - = "| 
= 2.2 ™ — = ry C. Perry, am Les ot oe 
— gs § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) Lue aa 
48 . : 
suas. PART I. DEATH WAS CAUSED BY: lad r u a, i Sa 
Say bo IMMEDIATE cause) (1 CO ( ©. A ge cArdeel/ [tr FAKE TOY | s i 
oC. =c¢ a 
f6oB8 f / DUE TO 
Reece § Conditions, if eny, which (oy Lat . 
= 3 2S geve rise to immediete couse 
#2. 5— (0), steting the underlying & DUE TO 
a 2 
ae oS aks. LL (c) Ss s = a ra 3 = ai 
a eta Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTORSY 
sesso 7 |e 0 ia PERFORMED 
Rees Gs yes [] NO [] 
eae 25 \ uv 4 a4 se he —— So ae 
mes 3-2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Beas & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Be 8 < 20c. TIME OF INJURY Month, Day, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
fy ina a H@on, ait While __Not While fectory, street, office bldg., etc.) | 
Ay og 2 p.m, ” et work [_] et work [] ! : 
i a . 5 
fe 83 2. 1 certify that (I) (this hospital), attended the deceased from... Satie Woy to Lhfud fo God Woes, that (D) (we) last 
Ze saw the deceased alive on Lo /3/ 19.9. 2, and that death occured al lam, from the causes and on the date stated above. 


& 
DIRECTOR: 
i> 


22e. (vie 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
oe ‘ mo. | PHYS. DIRECTOR [] PHYS. [] 


” 
Be Se 22c. PHYSICIAN'S , 22d. ADDRESS i — = = 
Bea ss * NAME (Type) 5, S 
eéaes  / OR OTE Oe pe De, ae WME ea 
Ox 8 ss 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
mah 9 REMOVAL (Specify) 
orozs buriel | 11-35-65 Pi ae oe : 
vp ANS (4) 24 FUNERAL of CTOR'S SIGNATURE * 4%] 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LYHesSt Us. Gartner. Le 
acl : at oaOV 5 J 


2 ® 


s that the death certificate be executed within 2 


4 hours after ~w® 
7 


ITENDING PHYSICIAN: The law requi 


TO HOSPITAL Fa 
death. Page 4 may be retained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ka i$ AQ: y< 
“ 1380 5 _ CERTIFICATE OF DEATH 143: 3 
¢ M a be sad DEATH pcs ion Sl 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission} 
2 ae a. STATE b. COUNTY 
aly | ___==s=sSs—« Montgomery MARYLAND — Maryland Montgomery 
ey FH B. CITY OR TOWN (if outside corporate limits, —~*«| e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas writs RURAL and giva nearast town) | d 
Se Bethesda | Bethesda 
é€ a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ( d. STREET ADDRESS us nee 
sf NA FAI 
Bath 5006 Battery Lane | 5006 Battery Lane ves [] No Bl 
oes 3. NAMEOF First Middle Lest “4. DATE Month Dey = er 
Ban DECEASED [feroe 
ean Hoey ere ARCHIE J. PHILLIPS | Bian Nov. 14, 19 95 
Sse. YS SEX 6. COLOR OR RACE D 8 7. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85s. 7. MARRIED 3] NEVER MARRIED [| B. DATE OF BIRTH 9. AGE (in years ER VYEAR| 
335 st een Hoan) 
S82 I Le White wipoweD [] _oivorce [7] | Sept. 29,1879 84 ~ Eee | TB | "sr | ie 
g28 \ IQs. USUAL OCCUPATION (Give kind of work l Tob, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 J ens Hone during most of working life, even if retired) U s 
Soe * | Farpeeri _ Retired Virginia wes 2 
Bet 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oes -! 4 ° 
$32 Joseph Phillips Eliza Gillespie 
<4 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress oy 
255 (Yes, no, oF unkown) | (Hfyes give waror dates ofservice) | Daughter Adees Same as Item 2. 
28 ° a ___| None _§ Miss Margaret L.Phillips oe nite nk 
es Se 5 18. CAUSE OF DEATH [Enter only on se per line for {a), (b), a Buc hit ete a 
3 SET AND DEA 
oD PART |. DEATH WAS CAUSED BY, A 
3 5 5 IMMEDIATE CAUSE (0) CEA ER ARAL HEMORRHAGE | f LE EE cy 
528 y DUE TO 
aie = Si : za 
efe Conditions, if any, which if HY PER TE Ww Sf0iwe “ YR \ 
ie § gave rise to Immediate couse on ‘. 2 
= 3— {a}, stating the underlying DUE TO 
e=.2 cause last. (o). 
Ses eee — pte, : = J 2 eet 
2 23 Zz PART II. OTHER SIGNIFICANT CONDITIO "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)] 19. WAS AUTOPSY 
“uo =F =o ? 
g os 5 yes [] no DE 
3 33 3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) y —s 
5 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
2s © IF EITHER, NOTIFY MEDICAL EXAMINER)| 
52s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
au a Hour a.m. While __Not While factory, street, office bidg., etc.) | 
3 3° = oo 19 el work at work | 
eed 
O88 2. | certify that (I) (this hospital) attended the deceased from..........., Se dri, | ato RA alike Rites 19.6.3 that (1) (we) last 
Oss saw the deceased aliys, on...,.4¥7.%. ee. 19.6.2, and that death/occurred od a2 ABM, from the causes and on the date stated above, 
sy 22e, SIGNAT| i 2b. DATE 
;, 4 ATTENDING MED. STAFF NED 
es bee lCre UF oo, | PHYS. Ex} irector 1 pays. ee LC my” 76.3 
z Se 2c. PHYSICIAN'S 22d, ADDRESS 
ie at en (LEO I. DONOVAN 3218 Wisconsin Ave.,Bethesda, Md. 
< = Re ie oe ot i ee m a 
B32 a, TS re 23b, DATE THEREOF = . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~ (State) 
ify 
ok Buria 11-18-63 St.John's Cemetery Forest Glen, ™aryland 
a Ais (arSo\n) 24 RUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 ROBERT A. PUMPHREY Bethesda, Maryland 


ewe NOV.2.0 1963. Chorrbes Yor 


9 ® 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


15. WAS DECEASED EVER IN ARMED FORCES? 
f¥es, no, or unkown) | (Ifyas givawerordatesofservice) 


$808 Bradford Road 
No -- 060, 14-9796 | Mrs,Eleanor H. Proulx,Silver Spring, Md, _ 
18. CAUSE OF DEATH [Enter only ona causa p: W 


wale) ia salad 
A 
PART |, DEATH WAS CAUSED BY: CA 
MAMEDIATE CAUSE (2) pee oo Yi _ is 10 Whnils 


ey wh DUE TO 
Conditions, if any, which 7 | Rat a; MNewl., 
gave rise to immadiata cause 


stating tha underlying DUE TO. 
cause lest. () 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


<a 
he: 13868 CERTIFICATE OF DEATH 14305 
2 3 3 ) Lier be 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence before admission) 
ae a. COUNTY b. COUNTY 
Nec c Montgomery MARYLAND _ “fatyland Montgomery 
2 80% b. CITY OR TOWN [if outside corporate limits, ) e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearast town) 
ae 23 write RURAL and give nearest town) ‘ 
Pe Silver Spring 12 years |X Silver Spring 
@ ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) [) d, STREET ADDRESS | @. 1S RESIDENCE 
A } ON A FA 
=a — Bradford Road 9208 Bradford Road ves [] NO 
3 Bn 3. EOF “First Middle Last “4. DATE Month Dey i 
2 J OF 
Phe ane at y iype‘er prini) Doria Oscar Proulx peatn November 29 49 63 
Ses I SEX 6. COLOR OR RACE ff 7 M ] 8. DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a8 y : “ 7. MARRIED f&] NEVER MARRIED [_] Ra bithisy) Saeake| Baws | Hoon] fa. 
B5e Male Cauce wipoweD[“]  vivorceo[]| Auge 20,1910 535 yn. | 
ge s TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY WI. BIRTHPLACE (County & Steta, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
boo done during mos? of working life, even if retirad) te | 
aS Laborer jAuto upholstering | Southbridge,Mass. | (URS 
a 8 i 13. FATHER'S NAME ‘ \™. MOTHER'S MAIDEN NAME + 
Og'- s 
£33 Ovide Proulx | Clara Lavallee 
5 Sipe a 
s 
a 
o 
gS 
> 
a 
3 


rd 
> 
a 


3 
Ac} 
3 
‘ 
£ 
2 
& 
5 
4 
2 
5 
4 
Py 
5 
od 
13) 


: The law requires that the death certificate be executed wi 
ial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending p! 


a 1962, oAleu.24.. oy 19@B., that (1) (we) last 


21. | certify that (I) (this hospita)) attended the deceased from. thie...” 
death occurred atSifo'.M, from the causes and on the date stated above. 


saw the deceased alive on...44 LOO. BG... OB, and tha’ 


Id be detached for use as the burial-transit permit. Then 


te Dept. 


i 2 
be] 3 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 9. 3 BRIG 
Sone ue 
1 2 
3 2 ; YES Oo No fd] 
- 2 ‘AS fer fina +, 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) Ke — 
i] ‘OR CONTRIBUTING L] CAUSE OF DEATH 
i pa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 
= = Hadden: While __ Not While fectory, street, offica bldg., ate.) | 
8 J a, 19 at work [_] at work [] t 
=] 


a Te. SIGMA queers STAFF 77 SIGNED 
a < -4 SANA MP. mp. | PHYS. DIRECTOR DD prys. Nov. 29, 1963 
Som oc Tre. pAYsiclAN's = DORES o > 3s 
Reais AME TN | Lr] 
Pee ee BWartiecP ra 0_| Soe: Ps then & fe Barak ~Vpey Wi. 
2 es 230. sven me 5 DATE THEREOF 23c, NAME OF CEMETERY OR STOR 23d. iL aaa (City, town of county) {Steta) 

REMOVAL (Speci 

9 ous Burial . Dec... 3:, 2 L Parklawn Cemetery Rockville, Montgomery Co., Md. 


VR AIS (4) 
1sM ro 


24 RAL DIRECTOR'S SIGNATI ADDRESS 4 
Cae ee PR pha 8434 Georgia Avee, 
rh Inc. Silver Spring, Md, — 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
oat F CA pCLenrlig Nerdge. 


@ ®& 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION ei oa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L43ue 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
LS Be @. STATE b. COUNTY 


funera 
2) _ 


in 24 hours after 


‘e L. MARYLAND || 2: ic *. 
UR B. ane ‘OR TOWN ah, are corporateflimits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Fav writeRURAL and“g parast "3" sf to 
£7 87/ EWES Mbron / ; 
385! d. NAME OF HOSPITAL = ae {if not in hospital, give street eddress) d. STREET ADDRESS . See 
oo" 
F ee 
3 ae Sabuy fan YS, Vass CaN Beja: 38 ST: yt OT Ka Yid__|\wst no 
2 Sn 3. beta ~ Middle Lest 4 be ie ~~ Month Day Year 
a N 4 <a ¥ 
a i Lif Burgess  KatelLiere.| mam "Webbie 7_ 963 
s gs 5. SEX "]6: COLOR OR RACE/7_ s4aRRIED [-] NEVER MARRIED 8. DATE OF BIRTH Supa everett Bx: Alia IF UNDER 24 HRS. 
2 Mont Hi Min. 
6 Fem Arle. white wipowep [|] _bivorceD [|] S¢pr a, (876 99", a | | va | ig | 4 
Eos ¥Os. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5O0 dona a most yy life, aven if ratired S.é Ch LES fa Z, M Z Ss 
5 CLERK VGA (ae YS. Cou't. RAR CoN Ter di. «Dd, 
rd I 13. FATHER’S NAME —— | 14, MOTHER'S MAIDEN NAME ‘ i. 


ARTIMACIA BYR CESS 
Wi ba de qn a Sey yi 
2134 fs 


MSS Log's€ LPL AY- le 
; ib) and(e)] aad 4 ater DO TWEEN 


ONSET AND DEATH 


a 
ran OOS HER Acute Pulmownny Edema ooh? coe 


J Gideow Ratelirre, 


15. WAS DECLASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatesof service) 


Then pl 


18. CAUSE OF DEATH [Enter only one cause par line for 


2 alt DUE TO 4 F; " 28 < 
Conditions, if eny, a6 I tr foscle pe 4 c Lagdioyrs calpr Disthst, y AS 
java risa to immadiata couse 

a stating the Ph 
cause last. (o) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
, fe 
Cls o a ves [] No [] 
= 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Past Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = "4 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Fay Hour a.m. While __Not Whila factory, strest, office bldg., atc.) ! 
= rant 19 at work [] at work [_] i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (thiesbespital) atlended the deceased fror that (1) 
Me ¢ 9.63, and that death occurred ae Su, from the causes and on the date stated above. 


saw the deceased alive on.. 


i 


ie 


la, SIGNATURE rae as a 728. DATE 
Molde “it < De La mp. | PHYS. [gf DiRECToR [J pHYs. [] - Fis 


22d. Ce 


22c, PHYSICIAN'S 


NAME Olde iy, FT =. ted 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


- 
Ee 
Seo } 
ane Ane 
ee a 23s. heal ye) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Te cn 
o%o eel 11/11/63 Rock Cfeek Cemetery Washington, D.C. 
2 Brae 
24 FUNERAL DIRECTOR’S SIGNATURE APSO 1 Lbth “ities fev er, BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) The ee! Hines Com an > 2 2 
20M 5.63 = pany washington, 1Of, naefines 


aly 


= @ 


| 


ld f 


% 
@. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in anyéVent; 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH L4sud 


letel 


DECEASE! ; 
(Typa or print) Dor we! K. Pe 


BEAT vember 29 WER 


. 
5 = 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oy a. COUNTY STATE b. es 
2 IE - ____ MARYLAND ee wre y.2 
2 = oR B Ciy ee TOWR (if ae corpbrata limit, c. LENGTH OF STAY IN 1b &CITY ORFOWN if eutsida corporate limits, tt ae end giv 
~~ Rau.,s = write RURAL and give neerest town) 
& seas 12 tema fant. 0 hewn. ESE, Genin: é. 
PS a d, NAME OF HOSPITAL OR INSTITUTION (if not in alte GR Meet oddiest 4. Lh SERS 7 15 RESIDENCE 
g ON A FARM? 
5 
2 VERE Es fom Saas Tarrtrse 4 hes pel || oer Fare ain Kd, _| vs Ti nom 
rm 3. NAME OF iddle Last 4 DATE Month Dey Yeor 
~ 
< 
£ 


5. SEX If UNDER 1 YEAR 


Berths Days 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH . AGE (In yaars 


fest birthday) 


%/ uf am. 


Ml, BIRTHPLACE (County & Stata, or foreign country) 


6. COLOR OR RACE} 7, MARRIED ff esive NEVER MARRIED [ ] 


whee baa pivorctp [-] 
taal: Picea (Give kind of work | 10b. ae iD OF BUSINESS OR INDU: 
epee during most of WE life, aven if retired) 


Lc bas caf actcal flied f aes Peta Pe ete 


14. MOTHER'S MAIDEN NAME 
ytherine - 


a i a tre NUS. “ite 16. SOCIAL SECURITY NO.) 17. INFRA = “ 502. Fu ie ep 6 R 
‘ez, no, of unkown) | (Ifyesgivewarardates dt service) oe illiam ader, 2 ce Rd 
213-46 7429) Shor artnet erm Silver i 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


5 ret OF DEATH [Entar only one cause Pe 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


2 DUETO | 
Conditions, if any, which Chall een BAB Cit gy : =—S 
eve rise to immediate cause 
(a), stating tha underlying ( CUETO 
cause last. te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= PERFORMED? 
bo 4 

S yes no [] 
= 20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G {(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Pf Eon ca 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Fat Hour e.m. While Not While factory, street, office bidg., ate.) | 

2 19 at work at work [] H 


pital) atlended the deceased from.... 2. , 19%, F that (l) Egy last 


2. 1 certify that (I) (this At 28 
and that dealh occurred ies 2M, ‘ee the): asisos efid. on iteraaseetea nee 


saw the deceased alive on 


a ; NDING AFF 22b. LAS 

¢: no, [SREP Ey Moe OG AME GQ __ Nov.29,196 

og 2 PHYSICIAN'S =e 4 a 22d, , ADDRESS ; 

¢ “i peas ges Charles M, W eber ad { Co ; lARKLA iD (~e Tea 
(snaet 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Sacred Heart Cemetery Meriden, New Haven Co, ,Conn 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 19631 _CLorbey Juror 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial Dec.4 1963 
ERAL DIRECTOR'S SIGNATURE ~ ADDRESS 
“heat oe 8434 Georgia nett 
rE, Pumpirey, Inc. siiver Spring. 


26 


~, 
B- 
‘a 
¢ 
g Wee 
=A ay 
~ Fas 
Oe eee, 
& Vss 
= on° 
fae Oo 
pie 
S85 
San 
ea 
e*s 
&sé 
ue 
2 
a 
c 
La 


The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


— 
i} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT, 
death. Pag: 


VR AIS (4) 
20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION | 4 ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pape 


13814 CERTIFICATE OF DEATH 14203 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residance before edmission) 
a. COUNTY e. STATE b, COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY _ 
b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN Ut outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
BETHESDA in DAYS |_X__CHEVY CHASE ~ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS cr BaP PAE 
| __U. S. NAVAL HOSPITAL, BETHESDA, MD 3809. ROSEMARY STREET __| ves E] Noxm 
. NAME OF i) Miao 4. DAT Month “Day Year 
DECEASED OF 
BS) MORTON LOOMIS RING DEATH NOVEMBER 30-19 63 
5. SEX 3 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED XX] NEVER MARRIED [_] 


MALE CAUC wiboweD [] pivorcio[-] | 1 APRIL 1894 


» USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign a 
‘done during most of working life, aven if ratirad) 


@3 ee) 


Months “Days” 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U. S. NAVY . S, NAVAL OFFIC NEW YORK U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES A. RING MARY MORTON LOOMIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ "Address CHEVY 
(Yas, no, or unkown) | {Ifyasgivawarordatasofservica) 
be: eee MRS. VIRGINIA RING _ 3809 ROSEMARY ST. CHASE MD. 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), end (c).] “INTERVAL E BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ()__ -ULMONARY EMPHYSEMA 

al OU / DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 

(a), stating tha underlying DUE TO 
causa last. — (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
2, | es] No 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not Whila 
at work [_] at work [_] 


21. 1 certify that (I) attended the deceased from. ae A ete rds NS Ma gl that (1) (2) last 


saw the deceased alive on.3.Q.. NOVEMBER....19. 63.., and that death occurred 08 25M, Gizim the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
lL EE? a MD, | PHYS. [1 pirecror [] Pxys. [2 Nov. 305. 1963 
7 22d. ADDRESS 

John W. Brackett Jre“ U.S, Naval Hospital, Bethesda, Md 
23e. BURIAL, TUDE 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 


1963 ARLINGTON NATIONAL CEMETARY ARLINGTON, VIRGINIA 
ADDRESS 


25a. PEC BY REGIST Sb, REGISTRAR’S S|GNATURE -S: 
fs, 5130 Wreconatl AVE. NW, WASH., Sa ay z ia peli Nnape 


20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {Ststa) 
factory, strael, office bldg., atc.) ‘ 


‘MEDICAL CERTIFICATION 


19 


2% 


FOR STATE 


ICAL EXAMINER: This certificate should be executed withii 


> 
* 


TO DEPUTY 


jirector. Page 
your files. 


and 3 fo the fury 


PM3. Page 5 may be retain 


in 24 hours after death. If any ©... 


ive Pages 1, 2, 


<ertificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forrded fo the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execu: 


1 


its designated agent, prior fo burial, cremation, or removal, and i 


Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUGL 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14209 


vi ESIDENCE (Where decaosad lived, Il institution: Rasidonea before adiniasion) 
a. STATE b. COUNTY 


Maryland 


1, PLACE OF DEATH rt 
a. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 22h 
YS 


Bethesda 


€. CITY OR TOWN lif outsida eorporate lim: 


;, write RURAL end give nearest town) 


Germantown _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 7a. STREET ADDRESS 


a. IS RESIDENCE 


Suburban Hospital Rt. 2 - Box 111 bee 
ph ie a eS: 

. NAME OF First Middls lest 4, DATE Month Yaar 

DECEASED or 

ibeseryie! Arthur Lee Roots _ ed N 19 63 
5. SEX 6, COLOR OR RACE/ 7. aRRieD foe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years {IF UNDER | YEAR] IF UNDER 24 HRS. 

td O last birthday) Monit Days | Hours | Min. 

Male Colored | wow [] _ pivorceo 1/25/30 ve | 


10s. USUAL OCCUPATION [Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Laborer BW. Withers _|__Birginia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emery Roots ‘ Daisy ? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 5 
(Yas, no, or unkown) | (Ityesgivewarordatasofservica) 
no _|Edna Roots, wife same _ags_ above 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] sy your Ff a eee INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ce hs — 
IMMEDIATE CAUSE (a) Arxeri adien. 7 [Srain Sepyert-_ 22°: 
"i DUE TO : 
Conditions, if ony, whieh (b) chy sh ee Sky Me 


pave rise to immediate causa 
(2), stoting the underlying ( DVETO 
cause lest, : i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 
PERFORMED? 


Es no [] 


20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in Pert | or Part Il of itam 1B.) 


Beom -Craine fell on Hood a 


20c. TIME OF INJURY jonth, Day, Yaer | 20d. I re OCCURRED | 200°PLACE OF INJURY (Home, ferm, I 20f, {City or town) (County) (State) 


a terem fat 3 "1 PRmeprth ~ Drm md. 


21. I certify that | took charge of the remains described above, held an Autopsy Kl Inspection Ww Inquiry KI) and in”my opinion 
death resulted from: Natural causes [_} Accident 4} Suicide [7], Homicide [7} Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
SIGNATURE aaa J). F2n4k map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER ia / /) // 2 ey) 
CF 


202. EXTE L CAUSE WAS 
PRIMARY Ji or CONTRIBUTING [] 
CAUSE ©! ‘ATH. 


NAME (Type) Addrass {Streat, city, own, or county) 


TE THEREOF 


Di 
1/27/63 


NAME OF CEMETERY OR CREMATORY 22d. .. (City, town, or county) —~—~—~—«*( State) 


ELE ore oolesville, Md. 


AES 1963 fCLorlny Naage. 


ps 


5S 
= o2 
s 20 
. 25 
i . 
3 2Sse 
<= morn | 
ne 
> noo 
SET 
£ »eg 
Sry 
@: 
r= 
an 


omplete! 


ling physician and 


igned by the attend 
-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


‘RECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial. 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


a 
ry 
ug 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
20M $-63 


\ 
=» 


o 


~— 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13813 CERTIFICATE OF DEATH 14310 
1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Montgomery 7 MARYLAND Maryland Montgomery. _ss. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
Wheaton Silver Spring | 3 hours X_Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { <d. STREET ADDRESS 3 . IS RESIDENCE 
ON A FARM? 
Holy Cross Hospital a 2603 Newton Street __ : yes [[] NO Be] 
3. NAME OF he First ~ Middle last | 4 DATE = ~— Month ~ Day i 


DECEASED ~ th “ 
ees ouea! LA i F RED = ~ an NSCWE | DEATH November 25 1963 


5. SEX 6. COLOR OR RACE! 7. MARRIED [EQ Hever marriep [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
wd i lest birthday) |"Months| Days | Hours | Min. 
e White wivowo[] _oivorceo[] November 18, 1907 | 56 vs. | | 


Ni, BIRTHPLACE {County & State, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Bridgeport, Conn 


14, MOTHER'S MAIDEN NAME 


Oe. USUAL OCCUPATION (Give kind of work [Op Re OFPUSIESS OR INDUSTRY 
done during most of working life, even if retired) ate Dept. 


Foreign Affairs Officer |U.S. Govt. 
19. FATHER’S NAME F — a 
Barbato Sansone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 
=26—2564 


no 
© for (a), (bj, and {c).] 


Marie Benvento 
17, INFORMANT Address 


Mrs Rose F, Sans 


2603 Newton St, 
_Wheaton, Md 


INTERVAL 


18. GAUSE OF DEATH [Eniar only ona c 


PART |, DEATH WAS CAUSED BY: fe ONSET AND DEATH 
IMMEDIATE CAUSE (a) —_- ine Et ‘TY 
9 j | 
PAU DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause < =| a a 


(a), stating the undarlying ("DUE TO 
causa last, fe), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q hi a PERFORMED? 
S 

3 ves [] No ff] 
& [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
g Mertnaen While __Not While factory, street, office bldg., atc.) | 

= Pee 19 at work at work i 


21. | certify that (I) (deishespirat) attended the deceased from. 


ee 


ATTENDING ‘MED. STAFF 
a mp. | PHYS. DIRECTOR [(] PHYS. 

/22c. PHYSICIAN’: eee oe 22d. ADDRESS z 
NAME (Tye) Morris Perry ‘D2 Feergn. WAG 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Y [Specit : 
BURQAL Pe) | 11729763 Parklawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR’ SIGNATURE «/) ADDRESSBUS4 Georgia Ase REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner E. ey, JNCe Silver Spring, Md loAQV 29 1963 fares Joey 


ffir2! 19628, that (1) Qwe) last 


WE, and that death occurred ate , from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on 
22a. SIGNATURE 


e% 


26 


MARYLAND STATE DEPARTMENT OF MEALIN 


Sh Be DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea 13814 CERTIFICATE OF DEATH 14345 
= ® ee 
7s ™M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insiiution: Residence before edmission) 
ee ’ . "4 @. STATE b. COUNTY ‘ 
S38 — HONT Gar ERD MARYLAND WRRYLAND ! Yo ne hacer yy 
ae B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORTJOWN {lf outside corporate limits, write RURAL end give ngespt town) 
as te ——~yrita RURAL and give neerest town) 
=U se ~ = ca 
£ 3354 (Siz T fl ES DF Seen Sle ee 
zeae d. NAME OF HOSPITAL OR INSTITUTION {if pot in hospitel, give street address) ] & STREET ADDRES «. 1S RESIDENCE 
ar =i 2 ON A FARM? 
fT: thurbaa hes pi JOP = Pk77. [vs CoO 
4 5 3s ag oe Lely '— i ie ae jiddle oe) 4 DATE = per “Day Ss Year, 
8 ¢a i oe —_ ° ae , - 
g Gee | teem A777, EZ, Sevades7s.| fyov. 2 wl 
bg B. SEX 6. COLGR'OR RACE) 7, wARnieD FAY EVER MARRIED []| & DATE/OF BIRT 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Rc) Je S/R lest birthdey) |"Months) Days | Hours | Min. 
W cl wipoweD []_ _—bIvorceD [|] ~ qe yr. | 
5 
3 ft 


WDa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTR’ BIRTAPLACE (County & Stete, or foreign oa? CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) rai d : i 
Ages ee - Sa v r ive im aS 4 
7 PELE SANE j les! 14, Sobek rep era S an 


~ ’ ~ { ¢ 
Danie [FS oven dere =z WZ. we Cées® 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘Yes, no, or unkown) | (Ifyes give warordatesof service) ~ j Ae xy 
es-wut \nayz- Ifi¢- ieee lagezzos: B/7PS. Saunders LOLLE Egell KX 


18. CAUSE OF Di [Enter only one cause pertine for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND EATH 
PART I. DEATH WAS CAUSED BY. FCO : 
IMMEDIATE CAUSE (a) Bieee 0 Cepostienes cocetetijetelcedy Sie fo, 
, Z 
ARO. DUE TO - 
Conditions, if any, which to) C4 tC OT Ce 


gaye rise to Immediate cause 
{a}, stating the underlying { CUETO 
cause lant, te) 


Le 


Bee & 


Then please rem 


|, cremation, or removal, and in an even 


The law requires that the death certificat 


y be retained by the hospital or attending physician, 


“e( JFo0 Ef ccc. 


; After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


z F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 6 ee ees 
BR Ols J 1) rsa 
B = [2Ds. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
n & | OR CONTRIBUTING [] CAUSE OF DEATH 
os © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 — —s t= —— 
8 § | 2D. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. [City or town) (County) (State) 
a 5 While __Not While factory, street, office bidg., etc.) | 
.& 3 
i 
H 
a 
ms 
a 


IRECTOR: 


ATTENDING 


@ .. 
had 


a ea : N Mp. | PHYS. 
Be PTEFINSICIAN'S PA ; 
NAME @) 
aoe 33 | mlerryand th, Wl sf 
a 2 Ly 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) 
ovo REMQVAL (Speci 
mm Wes, 2-6 1 Qrbens ele 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ib. ai gees ae E 
VR AIS (4) j 4d, af -© |pate i9b3_ 
2DM 5-63 yore i OEE Mapes Vel. s 5 DEC 2 


ot 


3 


+* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13815 CERTIFICATE OF DEATH re 143 Jie 


\ 


fm VOW. fey 63 


9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
ee oe Months! Doys | Hours] Min 
yrs. 


11. BIRTHPLACE "Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pe, REY SCHEER 
5, SEX wall 6. CO} me RACE |7. ae gar MARRIED [] pes DATE OF BIRTH 

4 
CG 


) LYALL |wioowen pivorceo [] Tune Lo 1408 


10a. PEMSGE OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 
during est of working life, even if retired) 


<= ce 
8 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
5 S °. ae °. b. COUNTY < 
2: = MARYLAND 
32 ENT GOMER Y MACY LAND a: 
= re) o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b a i OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ees : Ree ‘ond give neorest town) = 
ig (OS | TAK OMA PAK 1206 HOLTON LANE /ix >. 
d O neem (If not in hospitol, give street oddress} d, STREET ADDRESS e IS oe 
o ON 
@ Ws W Shaw. HOSPITAL || YAKOMA PARK YEO) NOL 
5 I i NAME = First Middle Lost 4. DATE Month Doy 
4 
8 
D 
8 
2 


SOT Re = (USS oF USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DAVID FiILVAR OF LILLIAN sSHoRR 
15. WAS Lie 3.63 IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT aes 
rack ton Be Saco Stet lacy HOLTON LANE 
k se ae ARRIE AARON amr) ee OD 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


INSET oe DEATH it 


Then please remove carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


= Conditions, if ony, which . 
E gove rise to immediote 

68 cate {0}, stoting the under- ( OVE TO P Ms mee 

§724 lying couse lost. 6] ‘ b 

Bes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES T py ME TERMINAL DISEASE CONPITION GIVEN IN PART 1(6)|19- ; WAS AUTOPSY 

ct 3 NS yes [J] NO my 
Sigs © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag2f & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
S58y 3 i ea 2 White. ese iehie pir street, office bldg., etc.) | 
Po a 3 Ed p.m. Ww jot work [] ot work ef] | 
oreo J 
2¢ Rs 21.1 certi WITT i 94 (9 10 SZ. ad 19%27that | last saw the deceased 
oc 22 a 

oa 5 5 alive a und/that death ply ot. 3) &. , fram the causes and an the date stated abave. 

‘ ADDRESS. (Street, city oF town stote}. DATE S(GNED 

> y 4 ai / 911 Silver ShANe Lveniet"'s.S.Ma Sb 3 
xyes? SIGNATURI x WYO): oie et Bee i ee ee oe J ahs as 
Orara 
25°3. Fl . 
xiges | wantin Bennett A. Robin, M, D. 
ra bis cy a ee 
$ 8 ae To. EOE ee Anon 22b. DATE THEREOF 2c. NAME OF CEMETERY OREREMATORY 72d. LOCATION (City, town, or county) (Stote) 

a5 6° So peci a . a 7 
of kt URAL] = «S63 -cAPiTAL Hep CEM. WASHING TOM 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) , t 
rua CL oan enacts 3504-14 AST, lon OV 18 196 


2 & 


hin 24 hours after 


‘° 


@ attending physician and compl 


RR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


yy be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by th 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


TO HOSPIT, 
death. Page! 
TO FUNERAL 


VR AIS (4) 
20M S-63 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wants 


45806 CERTIFICATE OF DEATH 14313 


1. PLACE OF BEATH 2. USUAL RESIDENCE {Where dacoasad livad, If institution: Residence bafore edmission) 


a. COUNT 2 e. STATE b. COUNTY. | we 
Montgomery MARYLAND Virginia Arlington igi" ig 
b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town} 
pethesds” giye neerest town) oa 
Be (Rua 1) 145 Hours Arlington _ LIM S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) d, STREET ADDRESS aad te Se ates 
U. S. Naval Hospital; Bethesda, Md. _||112 S. Courthouse Rd. ves (] NCAR] 
; OF a First = Middle Lest 4 Bede Month ‘Day Yoor — 
DECEASED 
(Type or print) BABY GIRL SCHWADER Dears 28 November 19 63 
. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED}{X] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) es Months] Deys fi urs {i 
Female Caucasiar wrowe[] ivorceo[]| 28 November 1963 eat i" re va 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Bethesda ,Montgomery,Md. | USA 
15. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . -* = 
Michael SCHWADER pees Jean LINScOTT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: Arlington 5 WA. 
{Yes, no, or unkown) | (Ifyasgiveweror detesofservice) 
no lees Schwader 112 S. Courthouse Rd. 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY; 


oo CAUSE (a) sss PUlMOnary atelectasis 13 
oP bo as (4) DUE TO 
Conditions, if eny, which (b} 


90V6 risa to immediate couse 

(8), steting the underlying ( DUETO 

couse lest. te 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

yes [X] No 

3 | Oo 
= | 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. {City er town) (County) ~— (Stete) 
FA WioMt. teeth 4 While __ Not While factory, street, office bldg., atc.) | 
a a 9 at work [_] et work [_] ! 


2. 1 certify thatX (this rs 


‘ended the ae fro 
saw the deceased alive 


220. NATURE 22b, Te 
ATTENDING 
mo. | PHYS. [J DIRECTOR im] PHYS. K] Nov. 29, 1963 | 
Ie. Zid. ADDRESS 


“AE GHARLES 1 


Lomal »..5...Naval.Hospital,Bethesda, Md... 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Dublin Cemetery Columbus, Ohio 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Spacify) 


Arlington Funeral Home, Arlington, Va. ABE C2. 1963 pherteg PEE 
x LY 


o% 


| 


toa Fidm 46D +4-.0-CMARYLAND STATE DEPARTMENT OF HEALTH 


2). | certify that Qf (this hospital) attended the deceased from.OctLaber...Q,..... 1963, to. November....5,,1963:, that @) (we) last 


saw the deceased alive on. November..5.,..19.63., and that death occurred at.1:.0@, Pathe causes and on the date stated above. 


226, DATE 
ATTENDING MED. STAFF SIGNED 
mo. |PHYS. — [] _irecron [] PHYS. £15 November 1963 


+ 1 OWS oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Be ea + CERTIFICATE OF DEATH 14314 
5 @2 Oy 
5 = 3 1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
o 25 I Bieri STAT b. COUNTY 
5 ene Montgomery MARYLAND ew York ae . 
= =U8 b, CITY OR TOWN {if outside corporete limils, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Fess write RURAL and give nearest town) 
Nae 4/) |_Bethesda 27 Days Camden _£ 4X 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) (|| d. STREET ADDRESS “4 : = iw a ab Ae 
baat |The Clinical Center, Bethesda 14, Md. 38 Oswego Street | ves [} No Eel 
3 2 3. NAME OF — =e First "Middle — Lest | 4. DATE Month “Dey > Yeer 
3 Wk DECEASED OF 
ye Jae Pearl Elizabeth Scoville _ DEATH November 1963 
r 8 5 5B. SEX 6. COLOR OR RACE|7. MARRIED 4¢] NEVER MARRIED [-]| 8- DATE OF BIRTH gpg te Funes mt AR PONY zags 
2 ‘ jonths| Days urs in. 
Sire Female White wowen{] _ ovorceo[]| October 29, 1904 | 59 | 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
§ fet Housewife None & : | New York “a es ee 
~ “ee 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= An 
£8 5 f 
3 sae ws Sidney Price a ____| HEilizabeth Sweed Z = 
Sc. . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! T; . Add 
£ 323 lvoe ieemeaparictorai Nts salve werer dates of sercioe es WHE "Medical Recora “**™ 
3.2. g |___None _‘The Clinical Center, Bethesda 14, Maryland 
= as 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] arterial canmuiation INTERVAL BETWEEN 
gig 3 A $ PART I. DEATH WAS CAUSED BY; dissecting, Rote pei eit £ V/ ONSET ie DEATH 
BeBe IMMEDIATE CAUSE (eJACUte dame ates Aneurysm, Aorta following femora _|_minwtes 
= = r 
s a5 2 x DUE TO P 
geek 5 Conditions, it any, which w Caleifie Aortic Stenosis ‘| 20 years 
eee a5 gave rise to immediete couse =. 
eed (2), steting the underlying ( DUETO “ . 
es couse last. Generalized Arteriosclerosis _ years 
fe gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e}| 19, WAS AUTOPSY 
SBSuo0 10 PERFORMED? 
UGteo, ~l< vis fg] NO a 
a2 5 ata = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of 7, Do: 
Ea ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
atest © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga B22 & |/20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —=—=(County) (Stele) 
RE< as 5 Tits “an, While ___Not While fectory, street, office bldg., atc.) | 
Be ae ‘ = Bites, 19 ‘et work [] ot work 1 
ie 
ReOss 
og 
saBe 


2: 
e 


ae o — 
Sas es J 22d, ADDRESS The Clinical Center, National 
Bee nstitutes of Health, eae ' 
QeRze 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e*pes 63_| Forest La Camde: 
VR AIS (4) 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, “REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cee} Robert A. Pumphrey, Bethesda, Maryland |,.NOV 7 196 


@ ® 


- — 


— 


eral 
Id 


in by 
1 afd, 


emove carbon papers. Pages 


of Health prior to burial, cremation, or removal, amdin ahy event, 


hysician and complet 


please 


cian. 


-transit permit. The 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retained by the hospital or attending phys: 


R 
IRECTOR: After this certificate has been signed by the attends 


¢ 


TO FUNERAL 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. 


TO HOSPIT. 
death. Page’ 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
~s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A CERTIFICATE OF DEATH 14335 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora admission) 


a.counry Montgomery ” ted a. STATE mad and b, COUNTY Moat gage ry / 
Scr ER MARYLAND 


hin 24 hours after 


b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Silver Spri 
atioré. Spring ; 4 HR . 
dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 7 iddress) , 4. STREET ADDRESS a IS leas 
ON A FARM‘ 


within 72 hours after dea! 


5. 


= CROSS Hos Pp. ‘110 ae aybrook Drive ves (J NO RR 
NAME OF First Se Lone ra: eae Menth Day —_- 
(Type or rin) AM NX ae s cee AN! DEATH V\ \Q 9G 


SEX (6. COLOR OR RACE 


N 


IF UNDER 1 YEAR 
Mont) + Days 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


Wi7 loa [1 fees 


_TF UNDER 24 HRS. 
Hours | Min. 
} 


7. MARRIED [_} NEVER MARRIED Ff 
wipoweD [] DIVORCED ["] 


Se 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


~~none 


13. 


1Ob. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


Ti. BIRTHPLACE (County & Stale, or foreign country) — 


Takoma Park, Maryland 
14. MOTHER’S MAIDEN NAME 


none 


FATHER’S NAME 


Vor Q SHERK AN 


Rosemary Giesler 


15. 


(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sentee SECURITY NO. 
(Ifyes givawaror datas ofservice) 
no none 


17. INFORMANT “Adaresy 1 Claybrook Dr 


MEDICAL CERTIFICATION 


Nrj John Sherman S.Spring, Mds .- 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter or ‘only ona cause per lina for (a), (b), and (c).) 


raevounivascwsety Pasccht — Fpecpba lA 


E DUE TO . 


Conditions, if any, which iy Vi rw 


gave rise to immediata cause 
(2), stating the underlying ( DUE TO 


cause lest. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 7 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) i. WAS AUTOPSY 
‘0! 
me PAK ede 


ves f} No [] 
20a. ACCIDENT WAS UNDERLYING [] »» DESCRIBE HOW ae RY OCCURRED. jury in Part | Il of item 1B. —— “a 
Ee CORTON GIG COTE ence URY ©: {Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City ortown) —=—==— (County) 
Hour a.m. While __Not While factory, street, office bldg., etc.) ; 
ny 19 at work [] at work 


n EeReS iG os Ned. K 19.4% that (0) (we) last 
li sia 19. $3, and that ‘Bik occurred atlf":2C4M, from the causes and on the date stated above. 


21. 1 certify that (1) (this hospital) ta ded the deceased from..7 
saw the deceased alive on.. 


22a, SIGNATI 


i 
22b. DATE 
Oo. Lat . Pin ae a ee 
22c. PHYSICIAN'S 22d. ADDRESS 
cobs 2 


NAME (TyP)Horbert a | 55> Byer aces __Wheaton, Maryland_ 


23a, BURIAL, CREMATION, 


Burial 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL (Specity) 
wil 11/21/63 Sacred Heart Cemeter Barrytown, New York 


a 


RAL DIRECTOR'S (SIGNATURE appesB4s4 Georgia Soe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eg: PumpHpey, Inc. Silver Spring, Md, oa NY 22 QCheryb tng Yeudge. 


o% 


4 ie DB MARYLAND STATE DEPARTMENT OF HEALTH 
A I ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

+ CERTIFICATE OF DEATH 1433 6 
eu 

£3 1, PLACE OF DEATH J. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence befora admission) 
am caer e, STATE b. COUNTY au 
2s Montqornee ___marvtano || MAR MonT gamer 
“ve b. CITY OR TOWN {if outside copporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN liffoulsida corporaia limils, write RURAL and give neAres! town) 
Bas write RURAL and giva nearas! town) 

aS j peu vu 22days Xx Silvee _SpRivg . 

d. NAME OF HOSPITAL OR INSTITUTIGQN (if not in hospital, give street eddrefs) ||| d. STREET ADDRESS: a. 1S RESIDENCE 


ON A FARM? 


akarehand N Hows | 13k 1 NS ce ves [] NOT” 


|. NAME OF First Middle | 4. DATE Month Dey Year 


eee MA EE.  Stoesmith =| a Nov. 1G 9 63 


@ 
Py 


t, within 72 h 


ian and completely f 


5. SEX 2 5 EOLOR OR RACE|7, maRRiED [SENEVER MARRIED [_] | ®- DATE OF SIRTH [" Sp UNDER T YEAR| TF UNDER 24 HRS. 
. Months| Deys Hours Min. 
2 Fema & | WwW h ite WIDOWED pivorceo [_] | Ju Ve 30 { 87! Gar rts 
6 Wa: USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | I BIRTHPLACE (Colmly & Stele, or 7 Cale 12. CITIZEN OF WHAT COUNTRY? 
B36 done during most of working life, even if reli ed | iS 
> -OV2 RN ment Seavice Ohio USa : 
- 13. FATHI 24 NAME 14. MOTHER'S MAIDEN NAME 


FRiAvL mt AvaiLABLs 


16. SOCIAL SECURITY NO.| 17. INFOR}AENT Addrags 
(Yas, "gn (lfyesgivewerordetesofservice) SENS é Fudd 
ye oan L z 


18. CAUSE OF DEATH || ly one cause per line for (a), . and (e).] 


mmr omnuswen, Cerebral thrombosis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


ite 
. Then please remove carbon papers. 


ician. 


After this certificate has been signed by the attending phys! 


ires that the death certificate be executed within 24 hours after 


rd 
2 49 ; 

ga ‘ 4 DUE TO 

ze Conditions, if eny, which — ! 

Fy geva rise to immediete ceusa 

= (a), steting tha underlying ( CUETO 


cause | 


a {e}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ea -IN PART Tle) (19. “WAS AUTOPSY 


te Dept. of Health prior to burial, cremation, or removal, and 


uld be detached for use as the burial-transit permit. 


vu 

i= 

= 

a) 

. 
z. 3 
“3 Q : PERFORMED? 
Oo s ag Pracline tof yes [] NO hf 
a2 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in tole of item 18.) y i. 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & |r EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
Bn a Heumldan Not While factory, street, office bldg., ete.) | 
FA 2 5h = p.m, 19 at work ! 

cr 
B29 21. 1 certify that (I) (this hospital) atiended the deceased fro mae A that (I) ( 

9 saw the deceased alive on. 943 and thatdéath occured a¥//c’ |, from the causes and on the date stated above. 


é “ 2a. SIG E 22b. DAJE 
ATTENDING MED. STAI SJENED 
led nal VB, an tlhe vo EMG Boor OH HG 7s: 
Bases |] SET NG SIN i: he id Me 22d. ADDIS Og Gs vas VtHe 
Pel es "Ru ssel/ 7 cage Sv er. Spring, Mo 
22 523 238. Bae Fan ADON 23b. DATE THEREOF | 23c,, NAME OF CEM[TERY OR CREMATORY nty) 
a i 4 
oto 8 | Banal” Belseites The 
Rrra py RNaypmciony/sc yp Sw tl 
15M_ 960 Sous f Veay’ eae 


@® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


%s © 
= $ - 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
av Fo e. COUNTY 
5 ong 2, STATE b, COUNTY 
3 25% Montgomery MARYLAND De. , 
= mBIE 3 b. anes owe it outside ce cise tint ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
a ‘ec rite: end give neerest town! ¢ 
© U8 Bethesda (rural) 8 days Washington J XK" 
Zea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give rs address) d. STREET ADDRESS 
i rg a ON A FARM? 
wsc= |_U.S. Naval Hospital 828 Varnum Street, NW. eS lee 
g saa 3. NAME O| First Middle Test 4. DATE Month Dey Yeer 
3 ea DECEASED OF 
$ Scz sg ce.ege) ___ John Willian SHULTZ DEATH November 14 1963 
22 3 s 5. SEX & COLOR OR RACE 7, mARRIED KL] NEVER MARRIED [-] | 8» DATE OF BIRTH 9 RSE Un yours TF UNDER} YEAR| IF UNDER 24 HRS, 
ast P Months] Days | Hours | Min. 
8 cls Male Caucasian | woow[] ovorct[]} June 2, 1897 6 yrs. ee 
2 833 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working life, even if retired) p j 
§ £25 Retired U.S, Naval Officer , Hanover, Pa _USA 4 
€ 9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8p ¢ : : 
eee Burton Reilly Shultz Sadie Saville Zumbrum Ss 
2 24 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= ees (Yes, no, er am (it ed 
Fa , 
£ef26 Je4 Hospital Records < ——— 
gezee 7B. eat: OF DEATE Poon only one eause per line for (e), (b), end (c).] = =a | INTERVAL BETWEEN 
hae 5 ONSET AND DEATH 
Souk PART |. DEATH WAS CAUSED BY C 
ge ga¢ IMMEDIATE CAUSE (e) ARD IAC ARREST _ | eee 
fa age / 
32459 of / DUE TO Ms ri 
23435 Conditions, if ony, which ( YORRLOIRL LF ARC TION a Days 
2sa5% geve rise to immediete causa = — = =x. ry 7 
a gols {a), steting the underlying DUE TO | 
x seea cause lest. () | 
SBSgo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
UDE o ie = — 
Bes 32 & | ves [] No] 
5 = [20e. ACCIDENT WAS UNDERLYING L] | 206. DE 3 ral nanan 
ze i £ « 2 OF CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Pert I of item 18.) 
OES S| U |i BTHER, NOTIFY MEDICAL EXAMINER) 
oo — — oythe 
z Sgt | 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form,’ 20f. (Cily or fawn) (County) (Siete) 
a3 ge | te a. Wills. NevWhile factory, street, ors ee 
as m 8 2 = p.m, 1) at werk et work 
5 gprs 21. 1 certify that ( (this hospital) attended the deceased from.......NO¥.~.... 1a 63, t0..NOVeewDby... 1963, that () (we) last 
ot ~e os saw the deceased alive Seog ag pan7Gy: ww. and that death oem 3R Ei. from the causes and on the date stated above. 
&: ae 220, SIGNATURE ee ; ae 2b, DATE 
£ ff T MED. SIGNI 
= Reine Se ie mo. | PHYS.  [[]__ Director [] PHys. KX] Nov. 15, 1963 
pea a 22e. PHISICIAN 22d, ADDRESS 
. yi 
S<p28 J.R. COATES 
mah ee Fae, CGURIATS ran CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stele) 
orons | (Specify) 
rae LL -/¥ © 3 | arlington Haionsd Arlington, Virginia 
DIRE SIGNATURE EE Ve. Ve 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mga tS (4) mann Funeral Home’,~ is) . on oat NOV 18 ag 
20M 5-63 2 4 


n& 


. 


= 
‘s 
ra 
4 
a 
3 
= 
x 
a 


in 


TO HOSPIT. 


The law requires that the death certificate be executed 
| or attending physician. 


After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


be retained by the hos, 


ician 


death. Page 
TO FUNERAL LYRECTOR: 


led in by the funeral 


and completely 


carbon papers. Pages | and 2 s) 


it, within 72 hours after death. 


even 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
20M 8-63 


= 


f 
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MARYLAND STATE DEPARTMENT OF FEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13807 CERTIFICATE OF DEATH 143i8 
1. PLACE OF DEATH i heat 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca bafora admission) 
e. COUNTY Ms 


a. STATE b. COUNTY 
: MARYLAND p< ge 
b. CITY OR TOWN lif-putside efrpbrata limits, ¢. LENGTH OF,STAY IN 1b ¢. CITY OR TOWN (iPutside corporate limits, write RURAL and give nearest town) 7 
write RURAL a, jive-ngarést town) 
2 tno my, C Vai 

d. NAME OF HOSPITAL ORJMSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS a rw, 7 @. IS RESIDENCE 
I ON A FARM? 
rh a had Lebo fe Selle’ La wes [3] Noi] 
TAME OF 7 ~ 7 4. DATE Month Dey == ver 


SEATH Wei + meee ey, 2. 


9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdey) |"Months| Days | Hi Min. 
(ey wow] pivorcep [| March 1, 1910 x3 crs aid Mei WB " 
at of yori 


% 
Oa. USUAL \C CURATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone during fo: ng ie, even ib retired) f, 7 oh / 2 o 
ieee os ee A, 


* SECERSED pare Lis ail i 
(Type or print) Eduard ¥ ? i lone ) 
VEWMARRIED 


5. SEX COLOR OR RACE} 7, MARRIED PR NE [| & DATE OF BiRTH 


Ne 
13, FATHER'S NA; 14. MOTHER'S MAIDEN NAME 


a ~ 
ft ay of P . 7 
17, INFORMANT / Address 


¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, of unkown} 
Dd 


, 
18. CAUSE OF DEATH [Enter only ona cause per ind (¢).] 


~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (2)___* ert ee 
DUE TO 


‘ ae 3 
Conditions, if any, which (b). OAC 2 eee FL leet Jo, o— : 6 he 8 


gave rise to Immadieta cause — 
{2}, stating the underlying ( PVE TO 
cause fast. (e) 


(Ifyasgivewarordatasofservica) 


z PART Il. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AuTorsy 
Q > ee PERFORMED! 
3 ves [] No [] 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Pert I of item 18.) ; 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a =. 

& | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rata) 
2 iar cet: While __ Not While factory, straat, office bldg., ete.) | 

E as 19 et work [] et work [J \ 


21. I certify that (I) (this hospital) attended the deceased from......, AA " that (I) (we) last 
saw the deceased alive on NIG, and that déath occurred at, .M, from the ‘causes and on the date stated above. 


228. SIGNATI 22b. DATE 
ATTENDING D STAFF SIGNED 
Mp. | PHYS. pirector [_] PHYS. [] 
22¢. PHYSICIAN'S 


mae eH VA "Cale Wiscontsjwe Ave Be 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


oS i ‘23. NAi OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMQV: i 
Bi et” 11/23/63 


; eye 
Cate GEttiobven Silver spring, “a, 
24, FUNERAL DIRECTOR'S SIGNATURE 1TSiopkiss Mont g, Ave. | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


yson eeler Funera ome ockville, . oMOV 2 6 19631 YCLen £ 
Wh Funer Hi Ri Mg D. YL by Qeekee. 
=a C 


o% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arr ra 
Be CERTIFICATE OF DEATH 14313 


s fz 
= oO = 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE oy decensad lived, If institution: Rasidence befora edmission) 
i a. COUNTY 2. STATE b. COUNTY 
3 25% MARYLAND 
~ BS 3 b. CITY OR TOWN {if outgfde corporate li ¢, LENGTH OF STAY IN 1b ¢. CITY ORT! rs outside ne Timits, write RURAL and giyfnearast tow 
See writa RURAL end giv naarast town) 
£34/4 de 
£ ype! Se 
gp Le d, NAME OF INSTITUTION (if not In hospital, give street agdress) | d. STREET fj 2 thee «IS Pee 
as P ON A FA 
@::: a ee Laglasy, ves (] No GI 
saa 3. NAME OF i ae. oie Middle Last a Bare ~ Month 
a & DECEASED ‘* 
cee {Type oF print) 722 A Ae DEATH Nov E& Acs 
3 sé 2 
2 23 5 & COLOR OR RACE) 7, MARRIED PR NEVER MARRIED [_]| B- DATE OF BIRTH >. aber ia Tidal q Rize [ERanoes mang: 
Z © jonths | Days jours in. 
2 S lomate, \th Totes wiooweo[] _oivorceo [_] Ves SIO . yrs. | | | 
$33 TDs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY ae cE LEZ & State, oPfereign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE dona Hot most of aa life, avan if ratired) 
z 
: Salk A) Sa BoSihy 
£ - FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 


LowNne. 


1S. WAS DECEASED EVER IN U.S. ARMED ae SOCIAL SECURITY NO. 


RUPPERT 
17, INFORMANT 446 Eas -West 
CLARENCE E, SISLER, ignyay, Rete, 


18. CAUSE OF DEATH [Enter only one causa par lina for a (b), end (e).) isa ene— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) Car alter maeths Le a 
‘i / DUE TO | 
Gonder ame gies om Ahead ¢ _ 
| 


(Yes, unkown) |(ifyasgivawarordaterofsorvies) 


gave rise to immadiats cause 
(a), stating the undarlying DUE TO 


Py, 


causa last. (el C4 y, 
PART il. OTHER SIGNIFICANT CONDITIONS COTRIBUTING TO DEAHPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY — 


7 - PERFORMED? 
bor. Z 6 2 ves [] NO [4 
20a. ACCIDENT WAS UNDERLYING 20bf DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.| ne 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 


2Dc. TIME OF INJURY Month, Day, Yaa 
Hour a.m, 
p.m. 


21. | certify that 


20e. PLACE OF INJURY (Home, form, ; 208. (City or town) (County) ~~ (State) 


20d. INJURY OCCURRED 
factory, straat, offica bldg., ate.) | 


While Not While 


19 et work ["] at work ["] 
this hospital) attended the ie FOL Loesch ssses ess covecuen 1%, 10..,4 Len eae 1943 thayOy (we) last 
oi. see iat 19.4 £2 and thaf/death occurred aM, from fen causes and on the date stated above. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ray be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


led with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p) 


saw the deceased alive on... 
2 s F 728. Date 
ATTENDING. STAFF SIGNED 
mp. | PHYS. SEA binecTOR O Prvs. 
ae id. ADDRESS 
am fitak 
ns 3. |B cURAL, CREMATION. | 256. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City town or county) (tate) 
ov \ REMOVAI pacify] 
CS N Ft,Lincoln Cemetery Washington,D.C. 


Q ay FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was [Joseph Gawler's Sons, Inc. 9130 Wise Ave NOV 13 | fpMorlig sdge. 
20M S-63 7 


o% 


Z. 


ite 


1 
STATE 
TH DEPT. 


= 
—} 
ad 


= 
= 


necessary, 
irector. Page 
r your files. 


in 24 hours after death. If any 


Give Pages 1, 2, and 3 to the fu 
m PM3. Page 5 may be retaines 


rtificate, writing the word “pending” in pencil in Item 18. 
's Office along with for 


4 should be forvXaded to the Chief Medical Examiner’ 


‘AL EXAMINER: This certificate should be executed wii 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


+: 


TO DEPUTY 
please execut:| 


SM 1/63) 


tO Pitm 340 Le~</-05 MARYLAND STATE DEPARTMENT OF HEALTH 
Dp Saree STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* We 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14320. 


1. PLAGE OF DEATH : | 2, USUAL RESIDENCE (Where decessed lived, If insiitution: Residence before edmission 
iz Bs 
Nontgomery wanvinnn | "Maryland » COUNTY Montgomery 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL ond giv earn oe ; : 
ilver Spring 6days x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) jd. STREET ADDRESS <=) IS RESIDENCE 
ON A FARM? 
Holy Cross Hospital 4018 Sampson Rd. ves [] No EY] 
3 NAMEOF F First ‘ “Middle ==—=—=S=*~*~<“*s~—s*s*s*siS SC“<i‘CSOé‘C‘*SYSCYS«é ARTES "Month ey Coar 
DECEASED re OF 
(Type or print} Patrick Michael Smith DEATH 20 = 4963 
S. SEX %. COLOR OR RACE|7, sarpieD [—] NEVER MARRIED 8. RATE QFBIRY 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 oO elaee e THES tent bithdey) [Months] Bays |" Hours | Min, 
Male Cauc. wioowtp [] _divorceo [] Yes. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during moe ot sorting life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | 


12. CITIZEN OF WHAT COUNTRY 


MEDICAL CERTIFICATION 


siaebi Vide United States 

137 FATHER’S NAME 14. MOTHE = 

Robert Smith Margaret Carmen 
1s, [WAS DECEASED EVER IN US. ARMED FORCES? 1 16, SOCIAL SECURITY NO. | 17, INFORMANT ~~ Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 

No no Robert Smith 4018 Sampson Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end(c)] ~=~=~CS*é“‘<‘S*S*S:SS EINER VAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: J . Oa 
IMMEDIATE CAUSE (e) Peritonitis = 
44 ‘ DUE TO 
Conditions, it eny, whieh ®___._ Perforation of Rectum 


geve rise to imme 
(e}, steting the underlying ( DUETO 


couse lest. te). me. = LPEMg io 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART Ie} 19. WAS AUTOPSY 
=i.) PI 


te couse 


ERFORMED? 
ves fx} NO [] 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

PRIMARY (] of CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 208 (City or town) (County) (Stete} 


While Not While 


Hour a.m. 
et work [] ot work [_] 


mm. 19 
certify that | took charge of the remains described abov: 
death resulted from: Natural causes Oo Accident 


ACTUAL 
SIGNATURE 


pi 3a Den /<, 


fectory, street, office bldg., ote.) | 
i 


eld an Autopsy Inspection | Inquiry XM and 
Suicide pe Homicide [= Undetermined manner 
CHIEF MEDICAL EXAMINER Ol 


22e. BURIAL, CREMATION,] 226. DATE THEREOF 


<7 ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ne % 
AP HM, non cons, NOVEMBER 20,163 
22e. NAME OF CEMETERY OK CREMATORY 724, LOCATION (City, town, or county) (Stete} 

REMOVAL (Specify) 


Gate of Heaven Cemetery Silver Spring, Md 


Burial 11/21/63 
2 


24e. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


oar NOV rate 


23. TELE bump e Ne Cy. ele 
a as ie MD __\e- F500 


@ ® 


DIVISION OF argngicar RESEARC 
toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14221 


Fad 


PLACE OF DEATH 
oe 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


s © 
= o 
a 2 
~ e. STATE b. COUNTY 
rine aa Montgomery MARYLAND | Maryland Montgomery _ 
2 og b. CITY OR TOWN {if culside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Reerest town! 
a - write RURAL and give neerest town) 
hy Bethesda __._ Bethesda a 
“= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= t ON A FARM? 
__Resmor Sanitarium & Hospital — 4816. DeRugsey Phwy..__| "0 
3, NAME OF Fir Middle Last Mont! Dey Yeer 
ayenseHin OF G 
'ype or print] “ DEATH i7- 
ig ‘ber$- P. Vey EA yi? J 19 8 
5. SEX 6. COLOR OR RACE 8. Bead OF BIRTH 9. AGE (in yoors iF UNDER 24 Ie 
7. MARRIED _ NEVER MARRIED Oo bate ahaa?) tee ie 


IF UNDER 1 YEAR 
al Deys 


Male White | wwows § nivorctD _]|March 3, 1880 83 
JOe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during, most of working life, even if retired) 
Retired Carpenter Scotland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hugh Smith Harriett Robertson 


(Yes, no, or unkown) | (Ifyesgivewerordetes of s 


Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 


Robert Jo .Smith-Sori-same 2d_ 


16. SOCIAL SECURITY NO, 


79-03-8138) 


service) 


18. CAUSE OF DEATH [Enter only one 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


The law requires that the death certificate be executed wit 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Z2AKS: 


ceuse per line for (@), (bl, end (c).] 


Re spi ta Bey. Faille ae 


21. | certify that (I) (this hospi 


te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


tal) attended the 


BRE 
sae 
2 g 
4 a Y. e a: DUE TO 3 fi 
oa ef 
fee Conditions, if eny, which {b) Landis YsCer/an deGempripsehra re |L2 yr> us 
Pom geve rise to immediete cause OS 
sos {e), steting the underlying UE 
ee 
5g calle ea: le} zZ (AE Lezoet Artectsscleres 2D IS_YRS« 
ae AEE Fanas 
ps 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. HERSEY 
meen = , 
Zee eo 0 S Ley (Ed dane Priest de ves [] No [3 
g vy at. 
wes > = | 200. NT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 16.) 
iat aes & Jor CONTRIBUTING [1 CAUSE OF DEATH 
ness & |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20¥. (City or town) (County) | {Stete) 
Buss a Hour e.m, While __Not While factory, street, office bldg., tc.) | 
pz 3 = nie 19 jet work [] et work [_] 1 
G 
Hoos 
2 2 
~ 


oF" from. fant 1962 to. Ae. Fe. #5, that (|) (wee) last 


...19£7.4., and that death occured af. from the causes and on the date stated above, 


RECTOR: Ajfter this certificate has been signed by the attending physician and completely fi: 


22b. DATE 
a ATTENDING MED. STAFF SIGNED 
ae Mop, | PHYS. Director [] PHYS. [] 4 1/68 
We / “ ee .D. 
Hog os . PHYSICIAN'S 22d. on 
Bom 2 NAME (Type) % Z “gh? AM. 
ae 8 = sa o Sa . vA OAS Zhe. 5, wy. 
Oecd au Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
neh 3 REMOVAL (Specify) s 
on 9° 3 /63__| Cedar H 
a 2 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 


|_ Robert A, Pumphrey, Bethesda, Maryland 


@? 


a? 


~Q 
by the funeral 


s land 2 should 


24 hours after 
fter death. 


ly fi 


s 


within 


72h 


|, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. : 
IRECTOR: After this certificate has been signed by the attending physician and completel: 


iT’ 


uld be detached for use as the burial-transit permit. Then please remove carbon papers, 


ite Dept. of Health prior to burial 


desth. Page 4 
TO FUNERAL 

director, page, 

be filed with 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 14322 


1, PLACE OF DEATH - - 2. USUAL RESIDENCE (Whera aves lived, If institution: Rasidence befora edmission) 
ou e, STATE ie b. COUNTY v 
Montgomer; ret MARYLAND | West Virginia Kanawha 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutsida corporate limits, write RURAL end giva naarast town) 
write RURAL end give nearest town) 
Bethesda 3 days | Charleston P's 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS . on Ra 
‘A 
he Clinical Center, Bethesda 14, Md. _ 54.13% Venable Avenue, S.Es wale 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED | OF 
SOS Arthur Benson Sowers | PEATH November 11, 19 63 
SEX 6. COLOR OR RACE|7, married [X] NEVER MARRIED [~] | 8- DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
4 7 last birthday) |"Months| Days | Hours Min. 
Male White WIDOWED [7] ovorceo[]| 14 April 1909 54 yn. | | 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wf. BIRTHPLACE (County & State, or foraign country) 


") 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 
| 


Sales engineer _ | Self-employed | West Virginia U.S. A. 
13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME a 
Stapleton A. Sowers | Ada B. Lilly 2a ' 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Mena Adda: 
(Yas, no, or. unkown) | (Hyesgive werordatasofearvica) The Medical Rectéia 


No_ ___| 233-100-6823 | The Clinical Center, Bethesda 14, Maryland _ 
18, CRUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).t ~) INTERVAL BETWEEN 
ONSET AND DEATH 
FART OAT MEDIATE Cause (a) Acute Lymphocytic Leukemia weeks =. 

i be DUE TO 

Conditions, if any, which (b) 
geva rise to immedista cause a 
(a), steting tha underlying 
couse last, a) 


DUE TO 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
Se ee ge PERFORMED 

2 

$ es? aes on Che as OA 

# [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar naiura of injury in Part I or Pad Il of item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County). ~~ (State) 

g ae vec? Whila __ Not While factory, street, office bldg., ate.) | 

= p.m. 1” at work al work | 


that 1 (this hospital) attended the deceased trom... NOV«..S3...5, 4 3, to... Nows..dLs...., 19.03 that (© (we) last 


Novy, Dis. 19.83. and that death occurred z. Pp .M, from the causes and on the date stated above. 
e 22b. DATE 


jd alive on... 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 3 23d. LOCATION (City, town or county) (State) 
EMOVAL [Spacify} 


uria 11/14/63 __| Talcott Cemetery ___1 Talcott, W. Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SII TURE 
Robert A. Pumphrey, Bethesda, Maryland |»NOV 14 # enrlae Nasdgee 
= a . 4 .. = ¢¥ 


»® 


EB 


FOR STATE 
HEALTH DEPT. 


is necessai 


iny 


® 


4 should be f. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY 


® 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


iment of 


irector. Page 
your files. 


di 
r 
jepal 


and 3 to the ful 
ithin 72 hours after death, 


“s Office along with form PM3. Page 5 may be retain 
ile pages 1 and 2 with the State D 


i 
3 


E) 
> 
fF 
6 
= 

zy 
€ 
5 

7 
8 
= 
2 
2 

2 
a 
g 
5 


pending” in pencil in Item 18. Give Pages 1, 2, 
aminer’ 


certificate, writing the word “ 
ded to the Chief Medical Ex: 


please execuh 


lth or its designated agent, prior fo burial, 


& 


MEDICAL CERTIFICATION 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviaign OUSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 4 923 
1. PLACE OF DEATH a 


. COUNTY yy 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. STATE b. COUNTY 


j b. CITY on TOWN If (if outs) 4 i c. LENGJH OF STAY IN 1b ¢. CITY Wa utside corporate limits, write sarnagh ea 
] write 7, a ae é 
d, NAME OF HOSPITAL OR INSHTUTION (if not In hospitel, give sree! address) / d. STREET ADDRESS @. 1S RESIDENCE 


i 2 ae 12.2 den vgeen) OLsd ws] Og 
Last 


MARYLAND 


4. pikes oa First Middle 4. DATE Month Year 
EAS! ig OF 
(Type or print) Ptacté sa” a DEATH FL bel > BZ PD 19 63 
6. CQROR OR RACE] 7, manRieD BZ] NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Lhd 54) oO lost birthday) | ponte) Deys | Hours Min, 
wipowen {-] _ivorcep [] be toek LIS Gob yn. os 3 
gi KIND or BUSINESS OR INDUST 1% Lap, (Sietg#r foreign count 12, CITIZEN OF WHAT COUNTRY? 


pe 
of @. 
Wz ahlbecle 
16, SOCIAL SECURITY NO.| 17. ime? Address OS ae 
579-20 -9593 BoB =. 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), ond (e.] ~) RRTRVAL BETWEEN — 
AND DEATH 
PART I. DEATH WAS CAUSED BY; S 
IMMEDIATE CAUSE (e) } vat boar: SS MALT) 
“2 /), / DUE TO ; 
Conditions, if eny, which Dees (hese oan osc C4 
eve rise 10 immediate cause 


(2), stating the underlying DUE TO 
a ‘ eto ao levos SLi Love 
PART Il. OTHER SIGNIFICANT atiaad tp | Ric} CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C DITION GIVEN IN PART Ife} | 19, Ase “AUTOP: 


0 TI 
YES Igo O] 


MSA, 


15. WAS DECEASED EVER IN U.S. 
(Yes, We unkown) | (Ifyes give: 
oO 


ED pees 
ror datesofservice) 


202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 1B.) 
PRIMARY (] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour 2.m. 


20d. INJURY OCCURRED. 
While Not While 


200. PLACE OF INJURY (Home, ferm, | 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg., ate.) | 


21, I certify that | took charge of the remains described above, held an Autopsy | Inspection 
death resulted from: Natural causes Ea Accident ial} Suicide fea} Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 4» S3ath 3 
i eben § map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Re aay DEPUTY MEDICAL EXAMINER £-}—~— Wy (2 Ye g 


NAME (Type) c Address (Street, clty, town, or county) 
22, BURIAL, gpa | DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY. Ge 22d, LOCATION (City, town, or Tsiviay 


REMOVAL {Specify} 
Burial 11/29/63 _| Parklawn Gemetery | Rockville t sprcana ie 
23, FUNERAL DIRECTOR ADDRESS: ‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S S' 

Robert A. Pumphrey, Bethesda, Maryland oN OV 2.9 1964 hho vlog Hep 


and in my opinion 


br 


a ® 


MARYLAND STATE DEPARTMENT OF FEALIA 
DIVISION OF sane ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wd CERTIFICATE OF DEATH 14324 


5s o = 
3 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
58 Montgomery MARYLAND || aryland Montgomery 
25 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL end give nearast town) 
a ge write RURAL end give neerest town) 
aes Olney 1 hr. 7 mins. X Ashton - 
= e d. NAME OF aoaaat OR ae es {if not in hospital, give street address) | d. STREET ADDRESS s. ON 
im 
®. : Montgomery General Hospital hl a Colesville Rd. ves] NOL 
s: . N F “First ~ Middle “Last ) 4 DATE ‘Month Year 
3 pene OF 
Type or print) DEATH 
3 7 Baby __——<Gir]_ (NB) Spencer _ 11-27-63 19 
u . SEX " [6 COLOR OR RACE|7, ‘MaRRieD [~] NEVER MARRIED [] | 8- Ces OF BIRTH 9. AGE (tn yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st lest birthday) moni Deys | Hours Min. 
2 Fenale White wowed] pvorceo[] | 11"27-63 yrs. 
oO Qe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO dona during most of working life, even if retired) 


ae eee” ea ‘el Maryland _ SA 


14. wore Ss i IDEN NAME 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? oon SECURITY NO.| 17. iroaias Address 
(Yes, no, or unkown) | (Hyesgive werordetes ofservice) 
== a ae Father —____ SS 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end a Haase ant | 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = ot WW ton eee t | ——- 


Uf f; i&/.3 DUE TO 
Conditions, if eny, whieh eT rt ig se pombom ef plsub 
eva rise to immediete cause 
{a}, steting the underlying (- DUETO 
cause last, —— le) 


And Tntomperont Gerving 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS A 
b 5 yes [] NO EY 

= 20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ‘ 20. (City or town) (County) (State) 

5 Heel aie: While __ Not While fectory, streat, office bidg., atc.) | 

FE rT) et work [ ] et work [ ] t 


that (I) (we) last 
; “from the causes and on the date staled above. 


ttended the deceased from. 


(this hosp 
9.3, and that death occurred 


saw the deceased alive o1 


eee S25 i ATTENDING MED STAFF 2b TONED 
Po a Qa. 1 mo. | PHYS. [Je birecror [] PHYS. [1] 11-27-63 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘CTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys 


be retained by the hospital or attending physician. 


7-4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


4 = = i 
HSS 22c. PSs 22d. ADDRESS 
— & ype) s 
gees | Richard A, Yates, jM, D, ee ee ag Ci ee a a > 
24 e 23e, BURIAL, rec) | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ae LOCATION {City, town or county) (Steta) 
REMOVAL {Spocify) By \ ¥ 
eve | Burial 11-27-63 | Laytonsville Laytonsville, Mont. Md. 
24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS < 


/ 25s. REC'D BY REGISTRAR | 25b. vy ae IGNATURE 
nV j 
DATE E 9 Cc 


Francis H, Barber Laytonsville, Md. 


= 
ay as SH 
-O8 eOO OD 


VR AIS ad 
20M 5-63 


o% 


¥ 


a 


g with form PM3. Page 5 may be retain: 


FOR STATE 
HEALTH DEPT. 
Te 

583 5/ 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY 


ithin 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Depart 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


laded to the Chief Medical Examiner's Office alon: 


Health or its des 


4 should be fér 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execut,| 


YR AISME 
SM 1/63 


ated agent, prior to burial, cremation, or removal, and in any @: 


MARYLAND STATE DEPARTMENT OF HEALTH 
on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14325 


1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiasion) 
a, COUN e. STATE bACQUNTY . 
Montgomery MARYLAND Virginia friice Willian 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside ecorporele limiis, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Bethesda (rural) days Quantico (Triangle) Poy s3 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) &. STREET ADDRESS o- IS RESIDENCE 

U.S. Naval Hospital 2973 “D" Thomason Park ves (] No KI 
3. psd om Firs) Middle Last 4, mae ‘Month Dey Yoer 

{Type or prin!) Tammy Denice SPENCER peatH November 22 1993 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [i] | © DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) rears Deys | Hours) Min. 

Female Negroid | wowp[] _ovorcen [| October 5, 1962 ARES. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION {Give kind of work 
jone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


Pittsburg, Pennsylvania 


14, MOTHER’S MAIDEN NAME 


Rosetta Johnson 


17, INFORMANT Address 


Hospital Records 


3. FATHER’S NAME 


Charles I. Spencer 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


no 
18. CAUSE OF DEATH [Enter only one eause por line for (e), {b), end (c).] 


PARTI. DEATH MeOIATE cause @)_coird degree burns fifty percent of the body 


IMMEDIATE CAUSE {e). 
b> DUE TO 


Conditions, if eny, which (b) near Sn _ 
geve rise to Immediete =} 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


le), steting the underlying ( DUETO 


cause lest, (¢ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 ves fx} No [J 
E RG) ae nee WAS, 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Per Il of item n18) 
8] cause OfDEATH. Hovse-Ceoghton Fs ie Deby eN (ePars on pj Jeei~ ger benned . 
3 20c, TIME OF INJURY Month, Dey, Year a ea OSE 200. HALE Ok TxA Maes terary 20%. (City oF town) (County) (Stata) 
= 19 BD let work sive [el pine a 1 Qeantice 

21. I certify that | took charge of the remains described above, held an Autopsy | AJ, Inspection bat Inquiry and in my opinion 


death resulted from: Natural causes ia} Accident JX], Suicide (al Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ea] 


ACTUAL 2. t2nlh 
RCTUAL mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER J ] f ina 
Seer gored pate M0796 rrr). caminarameceg el 


Zie. BURIAL, CREMATION,| 22b. DATETHERFOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) iState) 


gil 11/27/63 _| Arlington National Cemetefy arlington vincik 
23. FUNERAL DIRECTOR ~ ADDR 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Robert J» Murphy Funeral Home 3524 Columbia Pi. 


Arlington 4, Va. |oN(V (Chenbog Neechg a 


a® 


+ 


% 
* 


ithin 24 hours after 
he 


led in by tl 


Pages 1 and 


in any event, within 72 hours after deat! 


ing physician and completely fi 
lease remove carbon papers. 


ae 


: After this certificate has been signed by the aj 


director, page 3 should be detached for use as the burial-transit permit. T| 


be filed with the State D 


Be. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ept. of Health prior to burial, cremation, or remo 


im: 


death. Pag 
TO FUNERAL 


y be retained by the hospital or attending: physician. 


IRECTOR: 


TO HOSPI' 


VR AIS (4) 
20M $-63 


ase 


> 


y 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13839 CERTIFICATE OF DEATH 14326 


PLACE OF DEATH 2. USUAL RESIDENCE (Wharp decoased lived, If institution: Residence beforg edmission] 
e. COUNTY % e. STATE WA b. COUNTY ws 
_ Zier Es MARYLAND ae oO LAE 7 2 
b. CITY OR TOWN (if outsideZorporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give noerest town) — 
write RURAL an: ies Pa WA 
ye SAA |f0 bef |x Fae SALA 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street p@dress) d. STREET ADDRESS |e. IS. RESIDENCE 
¥ hoy ee ee ON A FARM? 
. <2 Be CA LP Ege ws 5 = Loaf as Z ea _ | yes [1] No § 
3. NAMEOF 3 Bist —— ae, Fi x Month — Fo 
DECEASED 


rs 
(Type or print) File hin, # en os VILEB DE 9 6s 
: ‘6. COLOR OR RACE] 7. ZF ae B. z- POLL 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


ke| wh Ye Ve wipowtn [| DIVORCED 2 = A, Pa EL (a 74 = er aaa ns a 


yrs. 
“tier acersara (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pee (County & Siete, orfereign county) [12 GIZEN OF WHAT COUNTRY? 
urix’g most of working life, even if retired) 
CD ALE 


shi 2 ) ae 
13. FATHER’S NAME JER’S MAIDEN NAME 
Chit, wee fase ie ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALAECURITY NO.| 17. dig ~~ Address 
(Yes, no, of unkown) | (Ifyesgive werordetes of service) ot | 
Oo — — ae S alee Ge) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (9 7) INTERVAL BETWEEN 


ONSET AND DEATH 
PART [L. DEATH WAS CAUSED BY; we 
IMMEDIATE CAUSE (a) reeaurag G = : (oA 


DUETO “— e” 
i if ony, which (b) fee =|2 Zz 
seve rite to immedioto cause | = eo a 
{eo}, steting the underlying sphrtbtec An t yA 
eee ace Pre Th~ A, xe 


(o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 aye TERMINAL DISE “ee 5 CONDITION GIVEN IN PART ed) | 19. WAS AUTOPSY 


ss oe ee ; PERFORMED? 


yes [] NO ff 

200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature. ati injury in Pert | or Pert || of item 1B.) 


20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) ———*« Sete) 


fectory, street, office bldg., atc.) | 


attended the deceased fro Meg a ye », to hh fk that (1) (we) last 
wh ., and that death occurred wo 28) " eM, from the causes and on the date stated above. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) 
saw the deceased iu on.. 


220, “VY, see ae 2b. DATE 
tYAtETfZ7? POP wo. | PHYS. Director [[] PHYS. [-] Y CS? 


22c. PHYS! Val 22d. ADDRESS 


ells sna of JS. SA bb BAC CO BOTYME 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) Bae 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


11-22-1963 | Cedar Bu Grenatory 
24. FUNERAL DIRECTOR’S gine ADDRESS 25a, REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
eile ih Limespline 5050 Me ISL pioneer 21 1963! 76 ita. 


e®% 


:S 


within 24 hours after 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fit 


ENDING PHYSICIAN: 


TT: 


TO HOSPITAL 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eich RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, site 23 327 
eee OF DEATH é 


ras) 
$3 M 1. PLACE OF DEATH 7 ~ > 2. USUAL RESIDENCE (Where decoased lived, I institution, Residence belore edmission) 
ee Coleg i a. STATE b. COUNTY 
fend _7|___MONTGOMERY __MRRYLAND | MARYLAND —__ _ MONTGOMERY 
= 7% b. CITY OR TOWN {if corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf ovtsida corporate limits, write RURAL and give neares) town) 
Bas write RURAL and give nearest own) 
eae SILVER SPRING | DOA _|| SILVER_SPRING a 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ¢. IS, RESIDENCE 
og HOLY CROSS HOSPITAL = | 2201 ROSS_ROAD WS Sei 
= 3. ME OF — First Middle Lest / | 4. DATE Month Dey Year 
R year orn H ARR | DEATH yy 
£ zl ve SEEPAKOF | Se 
Ely ge | 6r SEX ~ {6 COLOR OR RACE|7. MARRIED DX) NEVER MARRIED [-] | EEPAKO OF BIRTH 9. ae IF ar ubota TYEAR| IF pars 74 ARS. 
37 lest birthday) | "Months! Days | Hours in, 
(4 MALE WHITE WIDOWED [_] pivorcen [_] | MAR, 4, 1908 155 | | 


12, CITIZEN OF WHAT COUNTRY? 


USA a 


= 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 
‘done during most of working life, even if retired) 


STATISTICIAN U.S. GOVT. |_ CONNECTICUT. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
J 2SEPH STEPAKOF 2 ____|_TDA HERMAN ~ 
h ve: plteatened Fuca Fel plete 16. SOCIAL SECURITY NO. | 17, INFORMANT Asay) ] ROSS RD. 
18. CAUSE OF DEATH [Enter only one cause p: 217 4 4. 2382 MRS, REBECCA STEPAKOF-SIL. SPG ad BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. : : 

IMMEDIATE CAUSE (2) tal Yyorrrdcak vfarclair. | Gtwwrs 

; ; 
7 24 DUE TO 


Conditions, if eny, a} (b) Corr ory _oce ign, _s 4 
gave rise lo immedieta cause 
ate (Pres Bo 4 
{e) _ St _ (Lt eC ae a= SST 
S DI 


(a), stating the undarlying 
| 19. WAS AUTOPSY 


|, cremation, or removal, and in any 


cause lest. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 
= = 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 5 AUTORS 
2 = asm ORMED? 
= 9 5 YES no [] 
= = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl I or Pert Il el item 1B.) ats 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | iF EITHER, NOTIFY MEDICAL EXAMINER} | 
3 % [0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) {County} ~ (State) 
E é Hour a.m. While __Not While factory, street, ollie bldg., etc.) | 
r) = joe 19 jet work [1] at work [_] i 
& 21. 1 certify that (I) (this hospital) attended the deceased from...... PeAtAvconnu Wf, to. UM Eaher. 2, 19.8.2, that (I) (ore) last 
2g BER. » and that death occurred 6K, oe the causes and on the date slated above. 


saw the deceased alive on 


Ge aie ATTENDING STAFF 72be SIGNED 

ey, ty re. ‘ee wth mp. | PHYS. eg oO Pas, | Noreut 7, LIE. 
He | 22. Ba antes “ALERE b * BAER m4 -O = | 22d. ADDRESS 7 nas sem vw # 
Bs. : = oe a AE, ee de -E . 2237 
Bid 2a. weep Gib. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City spite Sony (Stete) 

speci 

ons 11-]0-63 (KING DAVID MEMORIAL GARDEN FALLS CHURCH, VA, 
4 ey ' [2a FUNERAL DIRECTOR'S SIGNATURE a wy = wbeResS D.c. 25e, REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 

ISM 7-62 


BERNARD DANZANSKY g sons "S-* Pcs _lonigy 4.91963 Chics bay Hauge 


»® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13807 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 1 4 OOS) 


~ ce 
& 3 ry We RACE GH PRANS = Spit a A aah (Where deceased lived. If institution: Residence before odmission) 
Dale Ah b. COUNTY 
528 Montgomery bi Maryland Montgomery 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
go RURAL ond give nearest town) Se A 
$2 Kensington 1 week X Silver Spring 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION : 
Kensington Gardens Nursing Home 


©: 


| d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
4202 Havard Street yes] NoX] 


<= 
3 
3 
‘Ss 
5 Sy 
o ct 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=o DECEASED : OF 
ar type ot inl ff Magdelina _(w1)_-S7ERWA = Bian /) 25 eS 
= ze 5.SEX 6, COLOR OR RACE |7. arRieD [-] NEVER MARRIED [-] | ®. OATE OF BIRTH ¥- AGE fin peor: TEUNDER re a UNDER 24 HRS. 
= nee 
z a4 + Cau wiooweo P| = olvorceo] | May 1,1880 > alae elaine boos las 
2 E 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8s during mos! of working life, even if retired) : . 
£ zee ousewife Own Home Austria-Hungary Romania 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
Eee & Julius Arbrecht Unknown 
iJ s> s 
= 503 . WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hdd i 
‘= SEs Uae ciated teed UF yes, give wor or dotes of service] Nees zs abe Spring Md. 
OASIS No = None James A. Sterhardt ,4202 HavardSt,,Silve 
= O85 7 
18. CAUSE OF DEATH [Enter ont | tb). ; ae INTERVAL BETWEE 
ee a5 . mi DEATH phos Nie rege ak aca Z ,, ONSET AND OEATH 
2 o¢- , P DEATIMMEDIATE CAUSE (0\___ L240 fC LET Eo LMALALA L CA 
eosin 4 AK OUE TO 
> 9 
5 zee Siesta ony. Su rs Aft (FU HA“ 
$ E gove rise to immedial 
3 Bas cove (0), stoting the under: ( OVE TO y es QS! V4 4, 
geese lying couse lost. ue tZe7 , GCL MDT LAL La 
ests pal Ee EAA 
Bees Bx F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAHOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2 s0F5 = ‘ 
£333 os yes] No] 
ea oo 8 u 
2 4 y 
Foe ss E |e ACCIOENT Was UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port IT of item 18) 
eg eek & lor CONTRIBUTING L] CAUSE OF DEATH 
aeses © J QF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
£5295 5 pea gies iy tp hile, Not while factory. street, office bidg., etc.) | 
Beets = p.m. lot work [] at work [ H 
esses ? ” <A — 
oa $ 15 < 21. | certify thotd ottended | the deceosed from.___ a , 19.8 e, to... & A ne wes ot | last sow the deceased 
‘pe< 9-2 ? < i 
pe 3 5 alive on______Z fsa, 124 =c,-, ond thot deoth occurred ot 6:40A__M, fram the causes ond on the dote stated above. 
6. ADDRESS (Siree), city or town, state) DATE SIGNED 
< & VAL 
eee SX SIGNATUR Mo. fee Ss tated Se- glasfgh 
faze | 
28535 PHYSICIAN'S : 
wegee /. NAME (Type Richard P, Delane ee ee es 
= 2 
a 23 = S \, [2 Oe eo ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
~S Be \ pecil 5 ° 
a os ee | _B eel Nov. 29,1963 Gate of Heaven Cemetery | Silver Spring,Montgomery Co. ,Mde 
re & 


haces gees fo J G, ADDRESS 5 ‘24a. REC'D BY REGISTRAR . REGISTRARS SIGINATU 
VS AIS (4) We E. Pump! 8434 Georgia Ave., ae NOV 3 19b4 | cee? ae 


1SM 9/5! e D ne Md 


2® 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


-2eshould 


death, 


he*funeral 


hin 24 hours after 
land 


led in by #f 


% 
° 


carbon papers. Pages 
reripevithin 72 hours after 


hysiciah 


Then please remo; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


R 


@ 
74 


Te 


i A } 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanes befora admission) 
2. COUNTY 
2, STATE b. CQUN’ 
me # ____MARYLAND Men lgeo men .. 
b. CITY OR TO’ {if outside egtporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete ee ‘wrila RURAL and giv nearest iown) 
jowtl) 


YES 


ae so end give nea: Ke " 5 Wv a / ac 
4. NAME Sua "AL OR wl ONS in hospital, give stry6! address) ie . STREET Son a. oe MA RY ant . » 15 RESIDENCE 
Woe Nosae iit ST OME. Foo} Glen arrest “bane 


of] 
(AME OF Middle 4, DATE th Dey 


mf Stroh Ceeihig MeC, Stroh, Beara ame 8 CS 


5. SEX 6, COLOR OR RACE) ee NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years )IF UNDERT YEAR) IF UNDER 24 HRS. 


Wite Nae a eer Apri (4, £41 am wont! Days | Hours | Min. 


Hl, BIRTHPLACE {Gounty & State, or forsign country) me CITIZEN OF WHAT COUNTRY? 


Eemale. ‘OCCUPATIO! kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
“Cees most of wor) Pe iy aven ait relired) wa] 
THER'S N. 14, MOTHER'S MAIDEN NAME 


Ll li'nats | my .SA. 
Greerge ae waa 


Mamaia ‘i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, nog@r pnkown] | (Ifyasgive wer ordatasofsarvica) 


' 
/ ihe i Bel Phe Meese Wane. Sf. 5e-Hes 
. GAUSE OF DEATH [Enier only one cause par lina for (a), (bl, and (c).] _ z eee 
‘ONS 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE Me a a” Becidbe tf” | OMe uy | 
DUE TO 


Li ; 7 4 t banc) 
Conditions, if eny, which {b)_ ee 6 ey Oe Pag: ae ud 


gave risa to immediaia cause 
(e}, stating the underlying ( OVETO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pe BUT NOT RELATED TO THE TERMINAL — CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOT iY 
: 4 PERFORMED? 
yes [] NO ow 


20a, ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert ! or Part Il of item 18.) 


20a. PLACE OF INJURY (Home, ferm, | 20f. {City or Town) ~ (County) — (Stata) 
factory, straet, offica bldg., ete.) | : 


20d. INJURY OCCURRED 
While Not While 
at work 


MEDICAL CERTIFICATION. 


19 
. I certify that (I) (this hospital) attended the deceased from. allo: that {I) (we) last 
6.3, and that death occurred at SPu from t¥e causes and on the date staled above. 
22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. a Bon C1 pars. 
22d. ADDRESS 


QM Deeper porn ee he, 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


death, Pag 


TO HOSPI: 


23. BURIAL, CEREMATION) 23b. DATE oC 4 . eaeed, OF CEMETERY ps re i LOCATION (City, town or county} Ag 


REMOVAL STSBEEMTY Me /b- 6 el age Ae Surf thin vd. MAR aylancd « 
24 FUDJERAL DIRECTOR'S SIGNAT| ADDRESS = "D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
) ee Deron) Yn s Me tan sits a uy NOV’? al i963 foots iD sat 


e% 


24 hours after 
in by the funeral 


es 1 and 2 should 
fter death 


%.. 
@: 


ficate be executed wi 
within 72 hr 


After this certificate has been signed by the attending physician and complet 
uld be detached for use as the burial-transit permit. Then please remove carbon paper: 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


e: 
re 


death. Page 4 
TO FUNERAL. 
director, pi 


CTOR: 


ite Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL, 
be filed with ! 


VR AIS (4) 
ISM 7-62 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
a: = aban RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wee vet 
uv 


CERTIFICATE OF DEATH 14330 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
Maryland - 


~ ¢, CITY OR TOWN (if outsida corporata limits, write RURAL and giva naaras! Town) 
x Kens ington 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporate limits, & oy OF STAY JN 1b 


write RURAL end give neares! town) 
Bethesda, S: eS ke 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva 5 address) oe 4. STREET ADDRESS e. IS RESIDENCE 
W cnare aes ‘ ON A FARM? 
Suburban Hospital bbe LS 5 DT] 
3. NAME OF First ~— Middle Lest | 4. DATE ‘Month Dey ~— Year 
DECEASED a OF 
fe easy 2 ae es SS Si cesT OWLS. 19 
3. Sex 6 COLOR OR RACE) 7. wARRIED [_] NEVER MARRIED [_] | ® DATE OF siRTH 9. AGE (In yoars | IF ONDER TYEAR] IF UNDER 24 HRS, 
Jost birthday) |Months] Deys | Hours | Min. 
Female White wivowed[-] _vivorceog]| Jan. 18, 1896 EL 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during mos! of working life, even if retired) 


Retkred U.S.A, 
13. FATHER'S NAME ¥ : — | ld MOTHER RAIDEN HAE Si 
aS Pae oO? preg Sep LLLP 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. Paar Address YH; 
(Yes, no, or unkown) | (Ifyesgivewerordatesof servica) ' 
377 b = HO-6 307 ; ALérv trey, FOP — Lt Pecigp hive : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] g =) "] INTERVAL BETWEEN 


revounaasaett, pd ocardral L ntjredrom __|"F8daa 
f DUE TO ¢ 
wes _Brdenoxe ae. Newt Qseue, ¢ 


geve rise to immes causa 


oe flgeen ono Generalised Arvercosefeoss| 7 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
ie} “Te; oc? PERFORMED: 
< YES No [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20!. (City ortown) (County) (Stete} 
a While __ Not While factory, street, office bldg., etc.) | 
= 19 et work et work 1 
2. 1 certify that (1) (this hospi attended the deceased from... a to. MOes..4. et, 19.Aspthat (1) (we) last 


saw the deceased alive on........4V. (AC im Y 963, and that death occurred ab Am from the causes and on the date stated above. 
22e. SIG 22b, DATE 
ATTENDING STAFF SIGNED 
mop. | PHYS. 1 ieron (7 pays. [ 
22c, PHYSICTA . —we 22d. ADDRESS _ 
mire OC Ors © t fad | ROS Eng tor, MO he pe - 
23a. ene CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
VAL (Specity) 3 
Burial Liars _Forest Oak Gaithersburg, Maryland n 
24_ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


25a, REC'D BY REGISTRAR o REGISTRAR’S SIGNATURE 


OV 18 1963 Corley Yocetgee 


Tyson Wheeler F 1 Home- E 
y rt Fune ra pats ee Monts. Nea 


af 


» 6 


e 


TO HOSPITAL 


m 


24 hours after 
in by the fu 
Tand 2 s| 


int, within 72 hours after death. 


is 


s that the death certificate be execute 


in. 
igned by the attending physician and completely 


The law requi 
| or attending physi 


AITENDING PHYSICIAN: 


be retained by the hos 
SRECTOR: After this certificate has been si 


director, page 3 should be de’ 
be filed with the State Dept. 


death. Page 


TO FUNERAL 


fe carbon papers. Pages 


ny evi 


Then please 


of Health prior to burial, cremation, or removal, and i 


tached for use as the burial-transit permit. 


Ry 


VR AIS (4) 
20M $-63 


gS 


DIVISION 7 Be a RESEARC 


Film 550 %-2-0% aliMWARYLAND STATE DEPARTMENT OF HEALTH 
HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cf Wi spas 


|, PLACE OF DEATH 


a. STATE 
MARYLAND 


2, USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before admission) 


b. COUNTY 


cince ROY 


b. m4 oft TOWN alge 
write RURAL and give neg) Park town] 


d. NAME OF HOSPITAL OR ark ark. not in hospital, give ae wdaaed 


‘outside corporpta Count 6 = ‘OF STAY IN 1b 


. Vv 
‘val = merge 
c. CITY OR TOWNE outside corporete Tits, write RURAL end give neerest towhk) 


“a rg 
Wa. shuna on < Sr ae 74 Hospi! al 59 og path BP lace ves [] No 
3. NAME OF i First Midd! "ae Lest 4 DATE. Month Yeer 
woes tly ;: OF 
{Type or ax Ico. Wa Sullay DEATH N ovem bei ‘| i 943 
‘ec SEK é Soe OR RACE|7, .anhieD [~] NEVER MARRIED [-] | ®, OAT a yan 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
Oat ale Ww b wiowen P_pivorceo (1) |e Januar ¥QR 9.5 | =| = | is 
Fee OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE b fanty & Stete, or as country) | 12, CITIZEN OF WHAT COUNTRY? 


Dom 


a during most of working [i 


OUS Ro r& 


wen if retired) 


oe Kor Wash 


2 


ars las-A. 


13, FATHER’S NAME 


15. WAS Arak IN U.S. ARMED FORCES? 


{Yes, no, or unkown) jee ate amie 


| 14. Vy 'S MAIDE! 


16. SOCIAL SECURITY NO.| 17. dated 


cf 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 


Ponhiions: if eny, whieh 
geve rise to immediete cause 
{a), stating the und underlying 
ceuse last, 


\579- 30-5 £9 He os poe 
per line tor (e), {b), end {c).] 
IMMEDIATE CAUSE 'o._ CBfedtro vascular _ She ef 


! DUE TO. 
m Respir ating | & tier: 


tyocardial farction 
oo /TB: 


DUE TO 
te} 


LE /EL Otol ¢ // 


~~ | INTERVAL BETWEEN 
ONSET AND, DEATH 


Ars 


L/ Mikobdel Sb / 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Se PERFORMED? 
Bronchiectasis ves [] no [] 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of ilem 1B.) a ¢ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED {County) {Stete) 


MEDICAL CERTIFICATION 


Hour a.m. 


. | certify that (|) (this-hespital) attended the deceased from.... 


saw the deceased_alive on.. 1962.. .. and that death occurred at OFM, from the causes and on the date stated above. 


While 
at work 


Not While 
et work 


p.m. 1 


20e. PLACE OF INJURY {Homa, farms \ 20f. (City or town) 
fectory, street, office bldg., etc.) | 


1 


5 196 3, t0.. Fn, 19.@.3 that (l) (we) last 


22e. SIGNAT! cE 


22c. PHYSICIAN'S 
NAME {Type} 


M.D. 


ATTENDING MED. STAFF 
PHYS. a DIRECTOR [_] PHYS. 


22b. DATE 


SIGNED 
Qo Ner-22, 1964 


22d. ADDRESS 


NE ag Fres- 


i paper Zs 


— 


Ages EL. Ay sthville 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


23b. DATE THEREOF 


(ips [63 


ave NAME OF pee OR 5 


23d. LOCATION oe town or county) 


24 FUNERAL eee Si 


IGNATURE 


“agi Ts aa 


fe antthe 


R’S. SIGNATURE 


mae NOV 2.9 1963 "fo Veadge 


no 


Jote- 


e®&% 


ae 


\ 


MAKTLAND STATE VEPARKRIMENT UF MNEALTR 
DIVISION OF 5) el RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Fe 138 Su 5 £ 
5 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessad lived, If institution: Residence before edmission) 
v 2S oy a, STATE nh b. COUNTY 
5 eng MARYLAND 
tae % ae Pe ee 
oa bas) b. CITY OR TOWN (if outside ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (fffoutside corporate limits, write RURAL and giv 
ne 
=~ Fav write RURALand give 2 / 
A Je-§ 2 the Z. A 
+3 Bc d, NAME OF HOSPITAL OR INSTITUTION (if got in hospitel, give stre jd. STREET ADDRESS = 7 | Ca SEES: 
aa S F | ; ON A Fi 
nds 
a3 5 z i 2 2/13 i? Se ves [] NO fe] 
2 2% 3. NAME OF ( ~~ Middle <>. eat = 4, DATE === Month Day Yeer 
3 3 aa DECEASED OF Yn 3 
ae rs _ 
eo fac {Type or print) Ve NE bo DEATH oS We 
3 Sect LENE t = 
o 86s 5. SEX 6. COLOR OR RACE|7 sapRiep DR) NEVER MARRIED B. DATE O) 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° puecaial Uaioe "icc Ra 
Ss eee yn + last birthdey) |"Months| Deys | Hours | Min. 
Plies ale winowen [] _ivorcep [7] Ue (8 Fe / yes. | | 
S ses Tos. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY (it. BIRTHPLACE (County & Stota, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during mo: Jife, even if retired) : 
a . 
S82 7-Statistician-Govt Ohio U. S. 
as 2 Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 2 s 2 2 
3 52 John Phillip Sweitzer Sarah Bonfein 
o Bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife Address ; . 
£ 5 (Yes, no, or unkewn) | (Ifyasgivewarordetesofservice) J 
a2 lo Unknown. ult & St.James Sweitzer Same as Item2, 
i= ee 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cl. ee —- oF. = INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY: Recs? CN kn 
3 , ,, IMMEDIATE CAUSE (e) Leet As ee ee 
& 2 “ DUE TO. 


|, cremation, or rem 


| or attending physi 
fe has been si 


19, eS AUTOPSY 
ERFORMED? 


je Ono 


Month, Dey, Year 2Dd, INJURY OCCURRED 
While Not While 


et work [_] at work [_] 


2De. PLACE OF INJURY (Home, ferm, | 


‘2DF. (City or town) {County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Conditions, , which (b) dis soot Mili tt CLT. LS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti 

20a. ACCIDENT WAS UNDERLYING [) 

‘2D. TIME OF INJURY 

21. I certify that (I) Ghis-hespital) attended the deceased from. nd hour 19Grd 10. 


geve couse 
(a), steting the underlying DUE TO 

cause last. ee eo) LS 

AE sade DISEASE 2ONDITION GIVEN IN PART Ie) 
20b. DESCRIBE HOW INIURY OCGURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

Hour a.m. 
p.m. 19 —- | 

saw the deceased alive on.../iciy=. 9f2.., and that death occurred a? ra , from. ate causes and on the date stated above. 
22e. p. pey 22b, DATE 


Mis L lod herien —_ns,| RE Hier EO = 
22. ‘ase pi i 22d. ADDRESS 
Oe nd le CU debs £03 Lally we, Hany Hn Leet. 


23a, BURIAL, ERELRTION: 23b. DAT THEREOF 23¢. IAME OF CEMETERY OR CREMATORY 23d. ana {City, town {State) 
REMOYAL (Specify) 


Hurial-transit 11-7-63 |Forest Lawn Cemetery Buffalo, New York 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS NOV Ter 5b. RAR’S JIGNATURE 
DATI 6 


ATTENDING PHYSICIAN: The law requii 


be retained by the hospi 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNERAL DIRECTOR: After this certifi 


IO HOSPIT. 


ROBERT A. PUMPHREY Bethesda, Md. 


VR AIS (4) 
20M S-63 


e® 


4 hours after 


2 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed wig 


e 


retained by the hospital or attending physician, 


- 


death. Page 4 m 


TO FUNERAL 


TO HOSPITAL 


in by the funeral 


s 1 and 


letealy 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


be filed with the 


— 


-transit permit. Then please remove carbon papers uld 


rial 


Id be detached for use as the bu 


director, page 


fter di 


Ce 


2 hi 


ft, 


in any event 


fe Dept, of Health prior to burial, cremation, or removal, and 


{ mr 


VR AIS (4) 
ISM 7-62 


\ 


“4 


5. SEX 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF iat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rien JGERTIFICATE, OF DEATH 14333 


2. USUAL RESIDENCE (Where iereee lived, If institution: Residence before edmiséion} 
e. STATE b. COUNTY y 


Virginia Arlington 


— == Montgomery __ MARYLAND || gin: es 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 
22 


4 fe 
—, Beckie anion ane ib = ot Ss ee wet eee eS ae eee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 


1, PLACE OF DEATH 
. COUNTY 


sere 7 | ON A FARM? 
irginia Avenue 

3. NAME OF ‘Ss First “Middle 610, Se 19th pare et ronth ‘Day 
DECEASED 


| OF 
{Type or print) b | DEATH CU oe SF me: 2 
6 -Benee oe maRRieD [] pecan izabet Li] & Date ate - “Y9. AGE (in years [iF UNDER T YEAR) IF UNDER 24 HRS. 
lest birthday) |MMonths| Deys | Hours | Min. 
WIDOWED ve DivorcED [_] h_9. 1878 85 ys. 
oat BRR CoPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY ] rs ae County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo during most of working life, even if retired) | 


=; Housewife ‘ At Home i Rockingham ;Virginia —USA = 


15. wit RPPRE Bir # U.! isha. ete Cromer SECURITY NO. i ila iroaeet Je tte Mcleod 7 . 


(Yes, no, or unkown) | (Hyesgivewerordates ofservice) 
Shannon Trimbo, 610 -S. 19th Street, Arle, Vae 
NNTERVAL BETWEEN 
ONSET AND DEATH 


—————— — one =. 
18. CAUSE HEATH [Enter only one ceusgsipr line for (a), (b), end (c).] 


PART. Dear AAW Cau io) CAKCINOMBTO S1S ll my 


43 3 4 DUE TO “ : - 
Conditions, if any, which tb) sede ae af" ans 


gave rise to immediete couse 


(2), steting the underlying ( PVE To 
cause lest. {) ‘ 
z PART Il, OTHER SHBNIFICANT CONDITIONS CONTRIBUTI UTING TO DEATH Bi a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
PERFORMED? 
5 PAS 
s yes [] NO 
= [2De. ACCIDENT WAS UNDER@YING [] | 2Db. DESCRIBE HOW Ron mF {Enter neture of injury in aLee Tor Part Il of item 18.) + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ts 2, SS aS: eee ee a 
§ | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (State) 
a Hour ¢.m, While Not While | fectory, street, office bldg., etc. 
2 a, rT) et work [_] @t work 


22b. DATE 


PHYSICIAN'S Sia M.D. | ew ; 2g zt SIGNED 
” NAME (Type) if 08 ERT L T TH/BAPERU KEW: eM OW, ae 


> cen 7b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or Sani F (Stete} 
jecify) 


Nec. 2, 1963 Dayton, Cemetery | Dayton, Virginia 
Vel y- he attey Fun eral Home ‘SOG W. Br dock sp REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one} aqce' Z DATE ial wa) in) 


éxandria =e Qhieahp Vis ort 


24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 138237 CERTIFICATE OF DEATH [4334 
i 1, PLACE OF DEATH 7 2. USUAL RESIDENCE {Where dacaased livad, If institution: Rasidance betore admission) 
° DSS car @. STATE b. COUNTY 
5 owe ontgomery MARYLAND || Maryland fontgomery 
x at H b ny OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate its, wrile RURAL and give neerast town) 
« Fa / write RURAL and giva nearast town) / 
a ei Sip - Bethesda 1 hour va Bethesda 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ) 4. STREET ADDRESS > = @. IS RESIDENCE 
: 2 ON A FARM? 
e 3 Suburban_ ef __Rt. 3, Box 161,River Rd. ves (] No []_ 
a =| First —— i = Last | 4 ig Month Day Year 
~ <4 
s iTypeter'piirit) _ George _ H Twyman | DEATH November 1, 1963 
s SEX 6. COLOR OR RACE/7, aRnieD [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (in years [IF UNOERT YEAR| IF UNDER 24 HRS, 
j | sybisthday) (Months) Days | Hours | Min. 
Male Colored | wirowe fg] —_ pivorceo [] fo VG [ef AD yss. | 


ISUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or iorsign country) 


fone during most of working life, evan if retired) 


Unemployed 


13, FATHER’S NAME 


FRANK Tl 


12. Re WHAT COUNTRY? 


VAR GIN LA 


14. MOTHER'S MAIDEN NAME 


Maisie. Tews. ee 


ate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ae rage ae ATTENDING STAFF re. SIGNED 
EL Qnv— mo. | PHYs, a DIRECTOR Os cg Nev 4, WB 
SS 


te 
5 
¢ 
oa 
o 
a 
cy 
& 
5 > 
¢ 
co 
= & 
g zy 
3 5 
a fe 15. WAS DECEASED EVER IN U. f »| 17. INFORMANT Address 
£ 2g {Yas, no, own) | (Ifyasgi 
3 A § 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) = as INTERVAL BETWEEN 
ey rs WAS CAUSED BY: ONSET AND DEATH 
ad 
e2e-e IATE CAUSE (?)____ Brenoheppenmenia, and eachexia— —___|_]-38e%- = 
26 2 DUE TO 
z2 = c hich 
as ‘Ce * : ef. oo ee 
ae 5 coven ee Squameus-ce11 carcinema ef _esephacus 1-yr 
#2 as, (a), stating the undarlying ( DUE TO | 
5a £ cause last. {e) | 
a. a z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS Autopsy 
a 2 fe ———e 
Yee he 3 yes ¥] No (] 
S2335 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of itam 1B.) 
Tou | OR CONTRIBUTING ['] CAUSE OF DEATH 
Rees & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
gas 8 & | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (State) 
Boeke 8 Abate While __ Not While factory, streat, office bldg., ete.) | 
Ae 4 3 ae 19 at work [_] at work [_] ' 
= a 
B20 iz 21. I certify that (I) (this bore attended the . from NOVEMBERL,, 10,1 sehrossesssineg 19252, that (I) Gwe) last 
H50 2 saw the deceased alive on... / (YA IOS. , and that death occurred we he from “ic causes and on the date stated above. 
eae 
2 
ES 
ES 


| 
. 33 2c. PHYSICIAN'S 22d. ADDI 
ae / NAME (Typa) 
ng ( 3 
ge 2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (State) 
Fj f 
080 Oe tet™” | 11/5/63 Lincoln Park,, Rockville, Mi. 
“7 \ 24 Hat < - ADDRESS 25a. REC'D BY % 196 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) uh La ct £_—~Roakville, Md. #E 
20M $-63 £ y : ’ oat OV 196. 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13828 CERTIFICATE OF DEATH 14335 


% } 
} 
— 


§ $2 
> 12 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before seit 
y 25 3. COUNTY ay ey b, COUNTY 
5 sag . - MARYLAND || _ x bbe ____Prinee Georges Coy 
eS ee 3 b. CITY OR TOWN {il gutside corporete limits «, LENGTH OF STAY IN Ib n eae bp yj 'N (Il outside ‘corporate limits, write RURAL and give nesrast town} 
~~ Fas » write RURAL end give neeres! town} 
a = { 4 

ES Gh) cInafasjvl| DOA HyaTe vs nn == I@ XA 

. NAME IF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 6 


9: 


jely th 


TREET Fe he @. IS RESIDENCE 
ON A £ARM? 


witlaeh + San} Mag f+ g YF “Sf hie Ot wegen (4 — 


[Jip 77) 7-7 5717-16-3660 Florence W. Tysor Hyattsville, Md, 
18. CAUSE OF DEATH [Enter only one cause or (e), (e 


~ | INTERVAL BETWEE! 


PARTI, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) 7 7/0 4s OS 75 | Be eS: 


f . DUE TO 


Conditions, if eny, which (by A LOEB? CLentsa7 a A = RI DN se SYR 


3 im '3. NAME OF Month “Dey ‘Yea 
3 - DECEASED, i 
ype OF Pi ; : DEATH 

5 = = “tte 2 Ber ae wll 50 Lt 9G é, 

5 = SEX 6 COLOR'OR RACE|7, anni [ZENEVER MARRIED [_] |/® DATE Of BIRTH | AGE fa ete [IE UNDER T YEAR TF UNDER 24 HRS. 
b vy) |"Months) Days | Hours | Min, 

a 025) Ce ify ri wivowed [] _pivorcep [] ie GY Yo oyn. | 

5 10s. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY e Tl. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working lile, eyen il relised) | : ( i 

5 es OYAC |U.S.Gov't | ou LL Bee 

13, FATWER'S NAME | 14. MOTHER'S MAIDEN NAME 
i Die ee Read 
3 was d ah. oF a a | 5G. b 2 f A ed < © Mae < 
WAS DECEASED FVERIN US. ARMED FORGES? [16: SOCIAL SECURTY NO.) 17, INFORMANT A 

2 (Yes, no, or unkown) | (Ilyesgivewerordetesof service); | 8319 litt Ave. 

a 

= 

= 

3 

§ 

= 

= 

o 

2 

= 


‘CTOR: After this certificate has been signed by the attending physician and complet 


ould be detached for use as the burial-transit permit, Then please remove carbon paper: 


tate Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 

A. 

t] 

a 

ee 

a. 

a 

43 

4 gave rise to immedicta cause bific 

= {2), stating tha underlying wie 

2 site es oc ah EVEL A C+ LED Oy ya a SE) Sccexeg As e- SveS 
it Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTORSY 
me 2 
a6 < “ NOwE ; yt tn ves [] No [a 
be #5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il ol item 18.) 

ry & | OR CONTRIBUTING [] CAUSE OF DEATH — 
a © [MIF EITHER, NOTIFY MEDICAL EXAMINER) SAME 
gs < |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20%, (City or town) (County) (State) 
=a a eucttaen While __Not While feclory, street, office bldg., ate.) | 
es = ne 9 at work at work | t 

6 
re 21. EF certify that (I) (this_hospital) attended the deceased from... rs a 

e] saw the deceased alive ey, eae ee 63, and that death occurred 8 eave Phas from the causes and on the date stated above, 

220. SIGNA’ 


TENDING STAFF 22. SIGNED 
A it 
mop. | PHYS. DirEcToR [} PHYS. [} Nov.1ll z 1965 


ei Ze 
as BE 22e. PHYSICIAN'S ae arold 22d. ADDRESS % 
ae eo | Ne KONE Ly “QD | fespcewiyeRi'*Y Bed i 
oe se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY CATION en jown6r county} (State) 
$o58 REMOVAL (Specify) » i 
ove 41963 Ft.LincolnCemetery Prince Georges Co, Md. 
VR AIS (4) ABs. rece RES ao ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OV 13 


8434 Georgia Ave 
Si-iver—Springs—ids 


per lbaaags 


2? 


ss) 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


1 3 8 39 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 95 
ee CERTIFICATE OF DEATH 14306 
& He ive Pac cone 2. USUAL RESIONCE (Where deceased lived. If institution: Residence befare admission) 
$s a. i a. b. COUNTY — 
= g2 MoNTGaMERY MARYLAND MAKRVZAAND MoMTGCoHEee 
e Be b. ate TOWN (lf eae corporate limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
o an v3 a SP x, 2 a 
ee Serine A4z X SVLVER - SPRING 
@, d. eee {If nat in hospital, give street address) d. STREET ADDRESS * e. is cesiae ee 
- “ A 
e@ LTHEA Woo DALAND @/2 Br Wed £. heh oO ves (] NO] 
3 _ | NAME OF Fitst Middle Lost 4. DATE Month ibis Year 
r" Gan) ele ATHE INE Ba Vis Ay ay Wastin DEATH 7/ Zo 19 GS 
s p. SEX 
od 


4 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE lin yaors [IEUNDER I VEAR|IF UNDER 24 HRS, 
3 ; last birthday) [Months] Days | Ho: Min. 
7 W wioowen Bs ovorceD OO] |FP LI Gi/sT-/- (8 Syn. eee ml 


10a. USUAL OCCUPATION (Give kind of wark uh KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of re Be rad co ATA Wiss A, P 4 ee ee A, 


13. FATHER'S NAME “" 14, MOTHER'S MAIDEN NAME 3 
George H, SHARPLESS ELLEN SecA MICK 


18. Tealige eae et IN U.S. neue FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
\agyoa ealeghaton age pc sek svi — 
| Fi CHET AY LATEM LOE Const BEN be) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CRF: acco Gececlen ZL Thee Pagel 


IMMEDIATE CAUSE (o)__ 


33I1x DUE TO Ae Li 
JIIIX F pe a4 Apliye eee Vrre lay 


Then please remave carban papers. 


alth prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


R: After this certificate has been signed by the attending physician and campletely filled in by 


i Conditions, if any, which 
E gove rise ta immediate 
a cause (a), stating the under. (/ DUE TO ee ae ee 
ese lying couse last. fey 
285 F3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Eee S 
$0 O < ves—] NOT] 
208 j= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
Sb & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & 2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20F. (City or town) (Caunty) (State) 
sie = oar cant While enaanile factory, street, affice bldg., cath 
ee 2 p.m, 19 Jot work [7] at work 
Sot: 
> 
3 
2 
ra 
ic] 


21, | certify that (I) (thistrospitat) attended the deceased from.___ 19_=, that (I) (we) last 
saw the deceased alive on___ 7 z Be si9 foal »_and that death icctttedl at lA M, fram the causes and an the date stated abave. 
TURE “5 : 22b-DATE 
pt = 3 aia hee ra mo. [ANE NG emer PINS. oss ae = os 
Orcsre ‘2c. PHYSICIAN'S, 22d. ADDRESS. 
qr | el natin Beevacy A Fivege2t0 |Z) 7 anew Glvo, &, SS Med - 
resee 
% 82° 3 2B a i 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ci , 

eene? LEC. CLE ae ope Vouw7 Pattee LAMLA, 
ee oy DIRECTOR'S SIGNATURE = ‘ qs. REC'D BY REGISTRAR | 25b. nr i) $ CW RORE 
oe) EL J00K VT WE WlsdGd Goon VEC 2 ER ern eae 


Sad 


6 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13840 _ CERTIFICATE OF DEATH 14387 


= 


. 


uld 


& 5 L ene DEATH ~+)| 2, USUAL RESIDENCE (Where doceasad lived, Hf institution: Residence before admission) 
+ " . STATE b. COUNTY 
a M Montgonery MARYLAND Maryland Montgomery 
2 Hn5 B. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
~ Fas write RURAL end give nearest town) 
Aen Bethesda 16 days x Bethesda 
@ 3S i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress) (||, d. STREET ADDRESS e. i STAG 
f A 
age Suburban Hospital re | 106 Lucas Lane L 
4 3. NAME OF First Middle lest | 4. DATE Month 
San DECEASED | OF 
ean Mypecrerin) === Brenta French Wallace | BERTH November 10, 19 63 
8 s: » [NB SEX 6. COLOR OR RACE! 7, MARRIED Dinever MARRIED [|] 8. DATE OF BIRTH 19. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
cet , bast birthday} |“Months| Deys | Hours Min. 
Female White | wiowe f] _oivorceo [] 9/22/1874 89 on. | | 


108. USUAL OCCUPATION (Give 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


dof work | DB. KIND OF BUSINESS OR INDUSTRY | Tr. “BIRTHPLACE (County & Stele, or loreign country) — 
7 it retired) 


Retired ; | Housewife | Washington, D. C. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ . 
Ricardo French | Saphronia Marlow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address > -3 
(Yes, no, of unkown) | (Ifyes give warordates ofservice) 
no <. =u None _ {Irene McLennan, daughter, same as above 
18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] ” “) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Abeer tng ONSET Z DE. a 
IMMEDIATE CAUSE (e) Corkrériocel pr 2 o-PFIC > z A ey Aey2 
3 DUE TO 
Conditions, if en (b} 
geve rise to immedie Sie i 
DUE TO 


{a), stating the un 
cause last. (9 ~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician an. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
uld be detached for use as the burial-transit permit. Then please remove carbon pa| 


ite Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 19. WAS AUTOPSY 
= PERFORMED? 
s yes [] NO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ‘of injury in Peril or Pet Holitem 18.) 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 ba 3 a eS : “ 3 == 
& | Boe. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
6 Hour a.m, While Not While fectory, street, oflice bldg., etc.) | 
= ae 19 et work [_] at work [_] 1 
21. I certify that (I) (this hospital) at (aS ise $ sanp 18K, that (I) (we) last 
saw the deceased alive on.... thd f AY Bare? , from the causes and on the date stated above. 


Se pean) TTENDING MED. STAFF 22. SIONE 
< A : D 
17K. A= mo. | PHYS. ppiecron [J pays. [}  \N\ \es 


% ao = ¢ 
cy ad Se 22e. PHYSICIAN'S + <9 > 122d. ADDRESS 
Hoa as NAME (Type) . 
Ba fa 33 IL. Marks, M.D. ___—-+|:.6306. Wisc. Ave. Chevy Chase, Md... 
825 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e- NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ms He REMOVAL et 5/63 Ge | 
020% /63_ o. Wash. temetéery— Hyatt : — 
Brie \) fia runera pinector’s sicnaTure ‘ADDRESS Cematéry ic REC'D ayatt svil le. .Maghand 


Robert A. Pumphrey, Bethesda, Maryland | NOV 14 1963 fchorleg 
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a® 


x @ 


=< 1 
. eA 


DEPT. 


files. 


age 5 may be retainSa for your 
2 with the State Depariment of = 


in 24 hours after death. If any, 
ve Pages 1, 2, and 3 to the ff 
la 
wi 


”" in pencil in {tem 18. Gi 
h form P, 


ICAL EXAMINER: This certificate should be executed withi 


certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Health or i 


TO DEPUTY 
please execut: 


its designated agent, prior to burial, cremation, or removal, and in 


fot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


847i MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 493K 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residanca batore admission) 


a. GOMNTY a TI COUNTY 
4g val re NGI OF HAYS MARY Camp Uf outsida corporate lenrgort er RY. 
42 br |x SILVER SING 


b. CITY OR TOWN {€ obttside corporeta limit 
RURAL and give nearest 


om 


‘N 


4. NAME OF HOSPITAL OR INSTITUTION {it nol in hospital, give street address) <d. STREET ADDRESS o- 1S RESIDENCE 
Ussuimaton Say. -toseiree | (O83 Jewe77 St _|wtise 
same or “SB First Middle WARDDE LI" Tr. 4, pare Month ‘Dey Yeor 


S: 


trimer PAUL LESTER AAA D ELL mx Woy, 27 wee 


SEX 6. COLOR ah RACE|7, MARRIED PR[NEVER MARRIED [_]| 8. DATE OF BIRTH 17-1925 [9. AGE (In years oF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE owt oleae [] 72 SAP PEQL 3G birthday) pal Mental Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 


de 


10. KIND OF SBEtiicS teed A nN Gagne: 3 {State or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 


Owner of business 


Ub. A 


jona during mos? of working life, evan if retired) as guelt “ASpeurite Yo RTK CARO Lid. 


THER’S NAME WARDDELL Ste 14, MOTHER'S MAIDEN NAME 
L WARD ECtt KATHERIN. 
/AS DECEASED EVER IN £ “ARMED FORCES? | 16. SR ali NO.| 17. INFORMANT E kw ae 
(Yee, no, oF unkown) | {Ifyasgivewarordatesofservice) ani ~ ock Eeereesety i oe er paeegs RAY 
Yes ww ii 577 = 2—6981 Pa Reeser: *Sttver & spring, Ma 
18. CAUSE OF DEATH [Enter only one couse per lina for fe), (6), end id.) y ERVAL Sea 


MEDICAL CERTIFICATION 


PART I. Ce lia tesen Tenses) CERE BRAL / CERATOR fro ONSET ee a 
A 7 | "4 DUE TO 9 
Conditions, it any, aon } Coens mor (eoxwo THe TEmrhLe ail fra “ 


save rise to Immediate cause | SELF IW L1cTED) 


(3), stating the underlying 


(c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ IN PART Ife)| 19. WAS AUTOPSY 
FORMED? 
us ff No —] 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 


While Not While 


factory, street, office bldg., etc.) | 
Jat work at work 


Hour ¢@.m, 


m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspectio: Inquiry and in my opinion 
death resulted from: 4 Natural causes (al Accidi Suicide DQ Homicide oO Undetermined manner Oo 
“CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Feta _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

mame Berney . KEhp, MD. Wk Deen, WAY, 27,1963 
220. ot Lea 226. DATE THEREOF rare NAME OF CEMETERY OR LL th a VOCATION (City, town, or county) (State) 

speci S . 

Burial Dec.2,1963 Arlington National Cemetery-Arlington, virginia 


bai Byer a ga RPE Seors ia Ave 
wae er &.Pumpirey, Ince §ilver eetiag, Mal 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’. a, SIGNAT! 


onDEC 2 1963 fronts 1 Nenetge 


a# 


a® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH By 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased np! If institution: Residence before edmission) 
3, COUNTY STAT 
Montgomery manviann || Marylend * Yontgonery 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporele limits, write RURAL end give neerest town) 
write RURAL end give nearest lown) fi 
Rookville life Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) d. STREET ADDRESS = Is RESIDENCE 
®.° | Horners Lene., Oe Be ves] No PH 
2583 3 WANE OF ~ Fitst zi Last week DATE <a Dey —s_ Year 
Lo ov 5 2 ra 
223% (ype or prin) rron 3 Washing orb Sears = Moi/. iE 97é3 
28 s 5. SEX LOR OR RACE| 7, MARRIED [] NEVER MARRIED] | 8- DATE OF fe 9. AGE (in years [IF iste a [IF UNDER 24 HRS. 
st eae Ho rr 
A £ 5 male “colored wipowed |] pivorceD [_] Z 5 pom bas 63 = Me  Mopike| Par Ves a fC homenrs 
ao £ noe ae OEE ee ie kind : Si 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stete or foreign country) wo cee OF WHAT COUNTRY? 
> Nn lone during most of working life, even if retire 
Haon i Sn aA A, § 
save Infant ee Pe ees a = iad md 
23 fo, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee 
ga BF William Waters Helen Washington 
© Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address oe 
3 (Yer, no, or unkown) | (Hyesgivewsrardelesof service) 
E heels = w! : ie a ao ae. SS 
33 16. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c),] INTERVAL BETWEEN 
€ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __ 
x DUE TO 
Conditions, if eny, which (b) 
9eve rite lo immedieta cause 
+} (a), steting the underlying 
couse last, (o) 


eee 2 2 


9 the word “pending” in pen 


While Not While. 


factory, street, office bldg., ofc.) i 
work ef work 


Hour @.m. 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. WAS ‘AUTOPSY 
as ee RFORMED? 
= 
NS YES a NO 
(3 200. EXTERNAL CAUSE WAS _ | 26b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
Si | PRIMARY [J or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20% (City or town) (County) F (State) 
| 
= 


19 
21. 1 certify that | took charge of the remains described above, held an Autopsy at Inspection 
death resulted from: Natural causes ix Accident im} Suicide oO. Homicide fe Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
pee A». 73€k mp, ASSISTANT MEDICAL EXAMINER [] / i ; 7 é te SIGNED 


DEPUTY MEDICAL EXAMINER PQ] 


and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


rtificate, wi 
‘CTOR: Page 3 should be used as a burial-transit permit. 


led to the Chief Medical Examiner’s Office along with for 


; 


or its designated agent, prior to burial, cremation, or removal, and In any evep 


£24 
E 32a q EXAMINER’S John G, Ball 
Ps 24 = NAME (Type) onn ‘a Address (Street, city, town, or county) 
HS 2 : aeUTAL: CREMATION,| 22b. DATE THEREOF “[ 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—=«S( Sete). 
ags a NAL Soap 2 
Qeros ,. 11/14/63 Lincoln Park., Rockville, Md. 
i 
VS. AISME 
5M 9/60 


IRECT 2g . ‘ADDRESS 
REF (BE Rockville, Md. 


OFF ALE 


24a, REC'D BY REGISTRAR be HeGisTRAR? 'S SIGNATURE 


ES eae 


oat OV 19 196 
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MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13843 _ _ CERTIFICATE OF DEATH 14340 


. FD - : 4 
= 53 1 PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence belore edmission) 
oh . STATE b. COUNTY 
4 a Montgomery REGAN ° Maryland Montgome. yy | 
2 f4 3 b. CITY OR TOWN (if corporale limits, |e. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporete limits, write RURAL end give neerest lown) 
ey ao write RURAL and give nearest town) 
Nem 5 Chevy Chase | xChevy Chase 
J o5 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) bik d. STREET ADDRESS . 
pet, 7101 Ridgewood Street 71OL Ridgewood Street 
s BN (3. NAME OF” First Middie lest “4. DATE) Month Dey feor 
a f |” oF 
fac Uy or print MARGARETTA H. WHSELY | Dearn Nove 29, 19 63 
85s USEN AS © ~ 16. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [] | 8. DATE OF BIRTH wie Se: AGE lin yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 1 birt! ip ers a ae 
Bie Female (Meth [aed  cwercmy)| CODEs 17 UMBe | SE [Hem] Pe | to Dome 
5 TO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) | | 
L Housewife | I = | Pennae 4 U. S. "a 
a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 Stanley Harris | Cardline Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgiva werordetesofservice) 


No 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 9 OQ ' oO AND DEATH 
WAMEDIATE CAUSE (0) 7 3 s 7 I4 J , 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Husband Address 
Yefoknown_ Edwin F. Wesel y’ Same as Item.#2. 


7] INTERVAL BETWEEN 


|-fransit permit, Then please remove 


to burial, cremation, or removal, and in any, 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ip. 2 
& 
2 
cy 
° 
2 
c 
s 
ce 
a 
£3 ’ j 
a 4 of DUE TO 
Pe Conditions, if any, which (b) z= 
2 3 s geve rise to immediate cause 
545 {a), stating the underlying f° PUETO \ 
« i cause last. te) | 
re oe. ad ———— —— a. ae => — —_|_— 
Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
B88 2 a a PERFORMED? 
Se os 3 | ves [] Nox] 
35 3 = | 20, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ior e 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22« G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stete) 
=gr Ss Aoty4ets, hile Not While __ | fectory, street, office bldg., etc.) | 
3x $3 : i work [_] ot work (] | \ 
‘amos ah 
He os3 AT. ? that (1) (we) last 
Oe death occurred at M, from the causes and on the date stated above. 
s 72b- OND 
ATTENDING MED. TAFF 
~ mp. | PHYS. = @L_pirector [} Pxys. (] 
Haid Se 22g; ADORESS. le 5. er Pod a. 
Beno 4709 Montgomery La.,Bethesda, Md. 
a 3 == Se S55 a ees eS Ze SS Seed 
22 B32 730, BURIAL. eRano, 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own of county) {Siete} 
gms REMOVAL (Specify) 4 
otons Surial 12/3/63 _| Gate of Heaven Cem,, | Silver Spring, Maryland 
” “124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland 


oDEC 3 196k pe ee 


i) 


Z 
: 
j 
3 
: 


din by the funeral 


hysician and completely Z 
-transit permit. Then please remove carbon papers. 
t, within 72 hols aft 


ing p 


‘ial, cremation, or removal, and in any even 


jal or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate ba executed wf 


death, Page 4 may be retained by the hos 
‘CTOR: After this certificate has been signed by the attend 


uld be detached for use as the burial 
te Dept. of Health prior to buri 


a 
= 
J = 
Sod Sc 
lot = 
2 i 
g°9* 

YR AIS (4) 

ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
See birth certificate CERTIFICATE OF DEATH 14341 


1, PLACE OF DEATH eo % t 


2. USUAL RESIDENCE (Whera daceased lived, If institution: Retidenca before admission} 


enGayaY a @. STATE b. COUNTY 
ove We a oe 8 | M __ Prince George's 
‘| b. CITY OR TOWN (if Sutside corporate limys, | c. LENGTH OF STAYIN Ib |) . CITY OR TOWN (We outsida corporate limits, writa RURAL and give 


Bhs and giva nearest town) 


LE. ai. Adelphi — . d 
d. NAME OF he ees not in hospital, giva street address) | d. STREET ADDRESS. rs e eee DENCE 
. A 
\\e \ Mii. Coss. i 10408 RutIand Place _[ sO No O 
| 3. NAME OF First Middle last 4, DATE Month ‘Day "Yates ee 


DECEASED OF 
ieewem — Bal Rau Whke-te - | Beare 1 / 2 96 
5. SEX 6. COLOR OR RACE| 7. ARRIE o NEVER MARRIED + DATE OF BIRTH A ]9. AGE (In yours jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wan Ve) wipowen [7] DIVORCE = a- & SS ate seme Par 


Hours in. 
yrs. 
10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) . Wonka, Benen “4! C. is wk. an sS 


14, MOTHER’S 4 ee 


Seek ewes te Mi\beed Sha 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM. ae 
Ona i ee 


a3. FATHERS.NAME 


(Yes, no, of unkown) | (ifyesgivawarordetes of sarvica) 


—_— — 
18. CAUSE OF DEATH [Enlar only ona causa par line for (a), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY id 
IMMEDIATE CAUSE (e)_ fee Stee, _ = ax 
DUE TO 
Conditions, if any, which (b} py — 
gave rise to immediata causa 
DUE TO 


(a}, stating the underlying | 
causa last. (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART ia 19, WAS AUTOPSY 
CONTRIBUTING TOCDENTH a 

= Yes Ww no [] 

[20 ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part il of item 18.) i ae 

id OR CONTRIBUTING [} CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

A J Pied Ps e <~ eee: =. 

aS 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

a Hose Ste Not whe lactory, street, olfice bldg., ate.) | 

= ne (71 at work 


1924, to... 


6. 
Jy , 19.8.3, that (I) (we) last 


Ke. from ihe causes and on the dale stated above. 
22b. DATE 


vides Vouk. ie ANSON titeron | Om Oo | wo) ie 


22c. PHYSICIAN’S af (22d. ADDRESS 
me oe MURAL Sipe __yer7- Wu v. Bo D0, hawerer 2. Md 


23a, BURIAL, CREMATION, | 23b. REOF | 23 yD me OF CEMETERY OR ee? 23d. LOCATION (City, town De. (Stata) 
REM —= 
Wes Mare. Mem TALLa Crhs 


‘AL COP ke 
RAL DIRECTOR'S aca: K “ A Gro. toe. 25a. a \ “S's pereras ye 


21. 1 certify that (I) (this hospital) allended the deceased from... 
2 1983, and that death occurred at 


saw the deceased alive on.. a 4 
22a. SIGNATURI 


= 


24 hours after 
in by the funeral 
s 1 and 2 sho 


rs after death, 


‘CTOR: After this certificate has been signed by the attending physician and completel: 


ould be detached for use as the burial-transit permit 


ficate be executed 


it, Then please remove carbon papers 


ate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


TTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


death. Page 4 
TO FUNERAL 
be filed with 1% 


director, pag 


TO HOSPITAL 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIS, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14342 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. Ma N (i lan a ee oe Montgonoe town) / 


1, PLACE OF DEATH 
a. COUNTY 


mM ant _ MARYLAND 
b. CITY OR TOWN (if outside Oy me “ec. LENGTH OF STAY IN 1b 


write RURAL and ak ness =. 


¢. CITY OF If opstside corporete limits, write RURAL and giva n 


; a nd ylver. Lea ng A 1S RESIDENCE 
hl FOT “But kin ng ban De. | ate 


AT! nth “Dey = a 


” OF 3 
a BR IER [3196 3 
~|9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yd WSS Days | Hours | Min. 


ait eee sal & a or foreign country) 


d, NAME OF a Kona OR eek. (if not in hospital, give street address) 


__Wes tan. un bon. are tae wa* 
a. felted mi “First Middle ‘ 
a sil beet Owen UOhitta Kr. 

5. SEX {6 COLOR OR RACE 


Male White. 


USUAL OCCUPATION (Give kind ‘ork 


ing mos! of working lifp, even if retired) 
A Tie. Manutaetor | Te Indus England 
13. FATHER’S NAME ‘14. MOTHER'S: _ MAI NAME 
Geoage Loh-ta Kee ici Mines 


15. WAS DECEASED EVER IN US) ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ; Address 
TYes, no, or unkown) | {ifyesgiveweror dates of service) 


‘ | “Re 
18. axaer OF ave causa p a 2n07 081 LH Phe h esp te.| Go Rd | See a % 
ttn NaniHanre dS eee 


7, MARRIED [UNEVER MARRIED [_] | 8+ DATE OF BIRTH 


wipowen { | DivorceD [_] oy Sa = g lo 


1b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


| Amer. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 
7 | DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immadiate cause 
{8}, steting the underlying 
cause lest. to) 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUS 
= ie  ~ ee ERFORMED? 
2 
é o* NE ee ee) 1 5 A eee aE 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
& ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s ae 
Ss 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
5 Gane alee While __ Not While feclory, street, office bldg., etc.) | 
3 cei 19 ‘et work [_] et work \ 
21. | certify that (I) (this ho rad attended the deceased from... we 4 LS. 19.43, that (I) (we) last 


saw the deceased alive on.. L Ee 19. a5. »» and that death occurred aie eM, from ike causes and on the date stated above. 


22a. SIGNATURE im 19 a ae a at = 
WT Mp. | PHYS. = DIRECTOR 1 pws. 4 jet £2 
22c, PHYSICIAN'S. —— 


NAME (Type) 
el 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Qe. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION ae , town or county) ao 
pry Atlington Virginia 


24 eo IE > cae 34 Georgia Aves ay nesta 25. jp penne 
Ine. Silver Spring » Md. N d fi 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
13846 CERTIFICATE OF DEATH ote 


3. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
°. b, COUNTY 
- Gey MARYLAND 
R TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib OR TOWN 7 outside corporate limits, write RURAL and give nearest town) 
AL and give nearest town} Wren, 7 
i) CTO) x2 
d. STREET Baie 1 ¢. IS RESIDENCE 
: {} ‘ON A FARM? 
~~ S Bis on. fIVl MW, yes No 
) 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED W; _ OF 3 
] (Type or print) NA tL BET DEATH ov: as Ae 
12) EVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE Ain years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost pytiioy) Min. 
oivorceo [] EPT. 1S y, yes. 
10a. USUAL OCGUPATIO} e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. “ic (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos ing ies even retired) 
{i CH Cad us 


13. FATHE! NAME Va. moe Ae NAME 
CARL Ore Oeie Muna 


15. WAS DECEASEDEVER IN U. S. ARMED cake SOCIAL SECURITY NO. |17. INFORMANT Address 


ON ST SY Mes. Foxe Fi (Fess 3/33 Gown, Ae, AW ME, 


1B. CAUSE OF DEATH [Enter only one couse per fine for {o), ®). ‘ond {c).} INTERVAL APT BET EN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


426-4 DUE TO 


Conditions, if any, which ) 
gove rise ta immediate 

couse (a), stating the under- DUE TO 
lying couse lost. {c) 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Ne eet 
yes] No} 
200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cily or town} {County} {Stote} 
Hour a.m. While Not while factory, street, office bldg. etc.) ! 
pm, 19 fot wark [J at work] i 


21. 1 certify that | attended the deceased fram._{/4f 19 s} RE fee” 194, Sthat | last saw the deceased 


alive an_ ve ] oe and, that death accurred ot S40 FM, fram the causes and an the date stated abave. 


Then please remove carbon papers. Pages | ¢ 


|, cremotion, or removal, ond in ony event within 72 hours after death. 
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: After this certificote has been signed by the attending physician ond completely filled in 


toched for use os the buriol-tronsit permit. 


buri 


‘ADDRESS (Stree, city or town, stote) DATE SIGNED? 
ACTUAL 
Petes SIGNATURI if ee c Kesksyette dp. fasfes 
Dz 
4 3 PHYSICIAN'S ff 
= 2 i NAME (Type) ig RINE SS, Ee ee a ee ee, ee 
3 “3 2 To. ra L, CREMATION, | 226. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ery {State} 
S528: DUBE |3caey Mee ie Thi 
a ge ? We Cv: aly Ane! [her 
4 


et W 'ADORESS /| Qho. REC'D BY REGISTRAR | 24b. REGISTIAR’S SIGNATURE 
A 
x NER AL CC's fa KdwoborNl OV 29 196R fCLerbey Yuce 


re ) 


4 Tp EEE AEE EES AABRYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE g%,7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A9G° 


PEACE OF DEATH . | "2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before admission) 
a INT’ 
pce o. STATE b, COUN 
cea ____ Montgomery manan |” Maryland ‘Nontgomer 
Be b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY Be TOWN (If outside corporete limits, write RURAL end give we ariel 
gos write RURAL end give neerest town) i a 
ra ____ Olney ay > Silver Spring _ see 
ay q -d. NAME OF nosey ‘OR INSTITUTION (if not in hospitet. give street eddress) t d. STREET ADDRESS 1S RESIDENCE 
a Rt. 2. B 95 ON A FARM? 
re Montgomery. General Hospital ult DAES at eMC | 
pe5 rs ipeeea a First Middle Last 4, DATE Month Dey 
aos JASED OF 
Bos se Courtney (NMN) Wilkerson | PEA™ 11-21-63 9 
$5 Es, Is. SEX 6. COLOR OR RACE|7, MaRRIED BI Never MARRIED ol B. DATE OF BIRTH _ ~ [9 AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
spee ‘ o Tels last birthdey) "a Deys | Hous | Min. 
Ens legro WIDOWED DIVORCED T- -08 55 pon lane el 
Sil Vs E Sa of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe ie done during most of working life, even if retired) 
£5 5. 
B3aye | __ Carpenters Helper | -—- | _ Virginia oe AAS 
ay oO ery 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Ase be Unimowm w. Ama: 
SSeS ilkerson | nda unknown =. 
2.5" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
zola~ (Yes, no, or unkown) iWipatatWawererdethebtesrivel| 
2 . £E2 | 
ess | = at — 
$2? a 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] "| INTERVAL BETWEEN 
Bc 2e ONSET AND DEATH 
S PART |. DEATH WAS CAUSED BY: 
3 25 IMMEDIATE CAUSE fe)___ SUDarachnoid Hemorrhage, left hemisphere, extensive _ 
ar ie oe. x DUE TO 
e = s s 
3.65 ns, if eny, which a Ruptured veins left hemisphere 4 
Bon couse —= 
2 (2), stating the underlying ( PVETO 


ace eeoe Old Infarction basal ganlia left Ke Mid)V/ 
ae — B PE NO Iie 


t, prior to burial, cremation, or removal, 


7210S | Srey that l took charge of the remains described above, held an Autopsy fa Inspection mz Inquiry Ss and in my opinion 


Natural causes oO Acc 


= ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ECTS 
§ 2 aaah ERFORMED? 
e S YES no [] 
2 = = = 2: 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ia & | PRIMARY [] or CONTRIBUTING C) 
7] © | CAUSE OF DEATH. 

4, s — (= + + _— wee. é 
FSI §| Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Grete) 
a 2 as Oe, Gitleweliol webs fectory, street, office bldg., i} 
Be = 19 jet work ["] at work [] 
id 
4 
ic 


death resulted from: 
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SECTOR: Page 3 should be used as a burial. 


nated agen 


icide Ld Homicide (lal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


warded to the Chief Medical Examiner 


= 


of 2 A Se eiak “ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Beet : = 4 ; D. 
HS DEPUTY MEDICAL EXAMINER 

g 5 EXAMINER'S 
Eee | Name (we! Belden R, Reap,Sr. M. D. EE (oh OY AAD evant) 11-22-63 

53 ie 2 ieee buh) a 

‘4 ge 2 = JON, 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stele}. 

2 
gavoFf 11/26/63 Ash Memoriel., Sandy Spring, Wa, 
i FAB y ADDRESS va 240. rai D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

a kville 
SM 1f62 a - 7 
=. NOV.2 7 1963 fer = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 13848 — _ CERTIFICATE OF DEATH 14344 
3 J 
& s 1. PLACE OF DEATH 3 2. USUAL RESIDENCE {Where decaased lived, If institution: Residence belora admission) 
3s 
0 624 a, COUNTY a. STATE b. me) 
FH BNE MARYLAND || a ho rad Leer, 
= =v8 . CITY OR fy. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside ag limils, weile Ne Siva naaref town) 
xa ES re ee Soe 
a (ze da. 4 1 +e: > Tee? 
eo [NAME OF HOSPITAL On rarer {if not in hospital, giva Ae addres) ar sieeer atone — <p rie £, 2p IS RESIDENCE 
by timed ‘ 
hs va Shiurafn Sana agua ria? Te / LEL Sher Soc am Ale vs ENO N 
- DECEASED Last | 4. ao su nth “Day a 


pn ga Beoti_ Wilkyisor | Yevempyc 2 965 


5. SEX 7. MARRIED [AY NEVER MARRIED [_] | 5- DATE OF IRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wt test birthday) Mea Days | Hours | Min, 


na) 4 ka bible My wipoweD [] —_— DIVORCED 2 = ve ae BA yrs. 
‘Wa. USUAL OCCUPATION (Giva ae ‘ol work 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (' ae & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos Spine lifa t 
Soksivder Nat'l] oor i , 
CRERSE - 2 Se " Lpeay im erie gn 


| 14. MOTHER'S iors ines 


he LK woo | I borka. wy Anz (Vaughan) + 


5. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17, INFORMANT PGS 


(Yas, no, or unkown) | (Ifyasgivawaror datas of sarvice) 
No =} 214-035—8577 | ae Jr KMeshie ifaw. Stews, (4c aiee 
18. CAUSE OF DEATH [Enter only o par lina for (a), (b t 
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13. FATHER’S Rane 


fe). RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND a 
IMMEDIATE CAUSE (0) Cmca sg | 0c Ps 
G ee) DUE TO 
Conditions, if any, which (b) ~Lgheo 2 Le ar 
gava rise to immadiata cause - ss — 


{a), stating tha undarlying DUE TO 
cause last. a. Rite? 


The law requires that the death certificate be executed wi 
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p.m, 


za 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19, WAS AUTOPSY 
m % e PERFORMED? 
U's Si ves Py No 1] 
ee z aS pote sae UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part It ol itam 1B.) ~~ % 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
ie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= i ee — 2s _ — — —— 
OF & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stata) 
Si a ade ast Whila __ Not While factory, street, oflica bldg., atc.) | 
ge = 
ais 
He 
Ls} 


Id be detached for use as the burial-transit permit. Then please remove car! 


te Dept. of Health prior to burial, 


‘CTOR: After this cert 


saw the deceased alive on... 


wy ee, ey ee id, that (1) (wer last 
ath occurr 24 A, from the causes and on the date stated above. 

22b. DATE 

ATTENDING. STAFF 

M.p. | PHYS. DIRECTOR O rrvs, [ Nov.2 » 1983 


dom 
Reid Be | 22e! Sas 22d. ADDRESS 
= N a) 
pages "WC. Shocioker MR £0 Lod bury f Siler 5, we NL. 
628 53 23a, BURIAL, CREMATIO! 236. “DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (Stata) 
Tig H > hMoval ‘Spacity) 
or gus Buria Hove, 5,1963 | Rock Creek Cemetery Washington, Ce 
bs VR AIS (4) “aie. DIRECTOR’: ga BoP" Seorgia Avenue 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Same La ; 
15M 7-62 , Inc. Silver Spring, Md, | ate NOV 51 Ke 


a8 


hin 24 hours after 
led in by the funeral 
1 and 2 shod 
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bon papers. Pages 
it, jwithin 72 hours after death. 


ind completely fill 


yA 
1a 
ve 


The law requires that the death certificate be executi 
he attending pl 


ay be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


aa 


. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please fe 


be 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


TO HOSPIT. 


VR AIS (4) 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 
A 


sy 


( 


~~ 


~~ 


Je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138469 CERTIFICATE OF DEATH 14346 


i, PLACE OF DEATH 
-OUNTY 


a. Ci 
1a) OV MARYLAND 
b. CITY OR TOWN [if outside gGrporata limits, <. LENGTH OF STAY IN Ib 
write woe ad 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


a. STATE Q } b. COUNTY 1M, 
in Z on 
c. CITY OR Ra! p.. corporate limits, writa RURAL end oly eeres! town) Vw 


Se ae 


LS LRG 
d, NAME pia INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 
Jectortar) 2) Pere. Gru 


3. NAMEOF Sine a Middle = 4, DATE Month ‘Dey 


DECEASED ', Sea ne 
fs or ihe. the’ | Cem sig, te wee 
3. SEX ~~ {6 COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | ® ry OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


z, 7 last birthday) ions Deys | Hours | Min. 
owrete. wiboweD ] _vivorcéd [7] ty, 7906 


= | 
10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR alm 1. BIRTHPLACE (County & Stele, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


. Marnvph 2 OSH OU 
14, MOTHER’S MAIDEN NAME ; p ' 
ce / hag whe EZ wld a 
16, SOCIAL SECURITY NO.| 17-INFORMANT Hee 

lian Cen Maus ? oe * Me Be 


~ |e. IS RESIDENCE 
ON A FARM? 


Kind of work 
oven if retired) 


13. FATHER’S NAME es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown} | (Ifyas give warordafesotservice) 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (dd 2 ——_ > Bic: when h phe TG 
PART I. DEATH WAS CAUSED BY: ONSET ae Cee 
IMMEDIATE CAUSE (s)_ He pet ie—failure——— —— 450 days— 
4 6 DUE TO 
Conditions, if ony, which ()__Advanced cirrhesis ef liver 1_year— 
gave risa to immediate couse > . r 
(a), stating the underlying f° DUE TO 
couse lest, {e) His 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S> aT ae PERFORMED? 
5 
3 Hypestatic lebular pneumenia, early = s | Yetigy se al) 
= | 20e. ACCIDENT WAS UNDERLYING 0 18. 
pilot cenmmmmmcr teaver IG [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of item 18.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} ‘(Stete) 
o Heer Paine While __ Not While factory, street, office bldg., etc.) | 
* asta » jat work [_] at work [_] 1 
. 1 certify that (I) (this hospital) attended the deceased from... Ab.S4-..... Bil, (ere to. Th Gt 8, 93, that (I) (we) last 
saw the deceased alive on... 6%.) 19. 63. , and that death occurred ao? oe from the causes and on the date stated above, 


ie 22b. DATE 


diss0nd =. (WW dewsade.: MD. mS DIRECTOR oO as, Nov 26 qs, 
PHYSICIAN'S 22d. ADDRESS Su Te Joo "BeBe it 
 EswAaD SW rows ki se.™.p| BemtESDA MARYLAND 20014 


230, tA sepa call ele | re ites OF eS 234, Nees ia 3 Peel (Stete} 
Relot C wee, Ip DEC 3 1983 Cerda Secs 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pa TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14347 


= 


5 S2 
a 28 PLACE OF DEATH . 2. USUAL RESIDENCE [Where decessed lived, if institution: Residence before edmission) 
2 os *. Monte a. STATE b, wi 
3 nN rome r 
oof me x ____ MARYLAND M lon’ ‘y 
= 4 b. Mont. OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and git venice toe) if 
- Silver Spri: 2 _ |X Silver Springs_ y 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) [4 STREET ADDRESS © 1S RESIDENCE 
EM |__ 2200 Michigan Aves, | 2200 Michigan Ave., _ J Eset 
$a |. NAME OF First Middle Last 4. DETE Month Day Year 
aah Been 
it 
Sz [eae TAMMY —s— Denise wa iams _ Bears een 7? 8 <3 
SS 5. SEK "|: COLOR OR RACE! 7, marmieD [] NEVER MARRIED FE] | & DATE OF BIRTH 2 il ig IF UNDER | YEAR) iF UNDER 24 
hee irthdey) | Mepths| Dgys | Hours | Min. 
tars Colored | Wowie [] _ oivorcto [7] Auge 7, 1963 : 3 ee) 3 Pei Haute | Siar 
> 2 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 ed done during most of working life, i De | vt. s: a 
Bez Infent _ i q | 2 & o S.A, 
= $c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ry 
oa John H, Williams | Alice Bundy x < 
£¢§ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
crs (Yes, no, or unkown) | (ifyesgive wer ordatesof service) 
o 
<4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | WNTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: x ONSET AND DEATH 
| IMMEDIATE CAUSE 


ek tae 4) DUE TO 


Conditions, if any, which {b)__ 
gave rise to immediate cause 

(8), stating the underlying DUE TO 
cause last. ee a e) 


or removal, and 


ion, 


‘ial, cremati 


After this certificate has been signed by tl 


Id be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
| or attending physician. 


a z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s e 
s53e s a = See * 
= 6 © | 200. ACCIDENT WAS UNDERLYING aE DESCRIBE HOW INJURY OCCURED. Eee Teture of injury in Pert | or Pert Il of item 18.) 
3 — if fi ‘OR CONTRIBUTING L] CAUSE OF Ss a 
= et iC 8 (iF EITHER, NOTIFY MEDICAL SRAMINER) BOR a? “ rae eer Raabe eae 
a = § | 206. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY O' CURRED, | 208. “PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) tate) = 
3 3 6 Hour, e.m. streot, office bldg., ot.) | 7 
Fu3° |PK2s a, 
32) oS 2. § certify that (I) (this hospital) —H the deceased froneesai—# ALD. a EF to Dot, FE. » ..2that (I) (we) last 
R52 saw the deceased alive on SE .. ISS, and that death ima 2M, from the causes Bhd on the date stated above, 
3s [Esha hee ies ss 
ATTENDING MED. STAFF sl 
windo= ay) mp. | PHYS. (@— orector [) Pxys. [] ~*~ pe ey 7 2 Cz 
H 38 ge AEAYSICIAN'S “Fog re | 28d. ADDRESS kee ® ‘1 
Rew oF NAME (Type) 
easy / MSS ee eae B22 Oe eae 
mek ve Ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
iJ = 
o®0s8 REM@N AL dSgofih) ‘ivawes” Ash Memorial Sandy Spring, Mi. 
=) al ee tg _— 
VR AIS (4) AL DIRECTOR'S ,S}GNATU! <2 25. REC'D to" ee REGISTBAR'S SIGNATURE 
15m 7/61 Ketad = p}_—Bookville, Md, ae 


42 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13851 _ CERTIFICATE OF DEATH 14348 
1, PLACE a DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY s, STATE b. COUNTY 
ont gone MARYLAND _fYasey [rnd Want Lace or 
b, CITY mil TOWN [if 01 corporete limits, ¢. LENGTH OF STAY IN ue c. CITY OR wee ‘outside co corporate limits, write ah and give neerght town) 
write RURAL and give neerest toy 
“TOKO Soak 


24 hours after 


bhas. ieee x Se, Pring 


10a, USUAL OCCUPATION (Gi 


i 10b. KIND OF BUSINESS OR poem 11. BIRTHPLACE“(County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


ind of work 
ven if retired) 


d. NAME OF pee OR are JON [if not in hospital, give street address) d, STREET ies i ea 
2¥ bh pshue ton SPeseing YY Hes pite/ / 170° fhe ala Fivenae- ves [J NO] 
s on 3. NAM First ifdle Last 4. DATE ‘Month Dey = Your 
28 Dey | DECEASE | oF 
Pes. meee at 2. Alek Li] sors BF. pete Mivembere  /2- 19 68 
85a™~ 5. SEX 6. COLOB/OR RACE) 7. ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH a |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fe ic / wh 7 = bs lest birthday) ai Bays | gare ra 
§ fe emal 2 7e wipowen [| vivorcto [] W/ayein ben // (P63 yr. 
= 's 
2 
3 
a 
3 


a a ay eee oe Ae bi 7. 


13. FATHER’S NAME - | 14. heat 8 'S MAIDEN NAME 


Thou IS he < Ys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


wy 


| Margaret aSZ 
eter SECURITY NO.| 17. whey Ose eae Ad get pet RS Tm 
| _Hes, sta l Necond, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (el.] ; INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: —— 
IMMEDIATE CAUSE (e)___ SA Par pA uly ; | fn Fa 


if 4 

7A DUE TO ‘Z r 
Conditions, if eny, which (b)_ id ole) A os daa A Bt Be 
G29 rise to immediete cause y 7 

{9}, stating the underlying ( OVETO 

cause last ) 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


. of Health prior to burial, cremation, or removal, and in any event, 


pm. 19 
2. 1 certify that((I (this hospital) attended the deceased from..... SEL hid 9 te to. 44.2 LE, WE cdthat (1) (we) last 
saw the deceased alive on.. 19.@.3, and that death occurred EX OS°M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
his sec, are ‘ORMED? 
e 
13) =) 3 — ae ‘ “a were * ves Pq No [] 
Ke $= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = Bs re =: ee 
9 & [oe. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (County) (Stete) 
Z 3 our ata While __Not While | factory, street, office bldg., etc.) | 
2} g et work et work ( : 
by 
H 
h 


‘ould be detached for use as the burial-transit permit. Then please remove cai 


te Dept. 


ATTENDING MED. STAFF SIGHED 
ae = ee ote 22a Aan aX mp. | PHYS. ty DIRECTOR (1 prys. (] a PIL 
< og gs | 2c. a "P rs ‘Soe: ed 22d, ADDRESS fs S 

. E (Type 
ae ees LE Ew; Eze ee Cober theh of A <_. 
eebge ¢ Salas 2b. DATE THEREOF “Be. ae ‘OF CEMETERY GR=EREMETORY 234. LOCATIPN (City, fown or county) (Stete) 
a™ oS REMO i 
otoss ea Lee e3 &3 ee pet PRLARY LAND 
te = moan I FUNERAL DIRECTOR'S 2 appress. 3 Sod | = Weed  |2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 Cy bt rs a é S97 Mw. (weed DE Daté NOV 14 4 1963 fp Lerkeg Nest ge. 


3B-693-6%2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


% 


4 hours after ® 


- j 13852 _ CERTIFICATE OF DEATH 14543 
ez = —— 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenca before admission) 
S M a. COUNTY e. STATI b. COUNTY 
ro a MARYLAND || av la vd. Ma ame aa 
EDR B. CITY OR TOWA {if outside corporelh limits, ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and of ie) own) 
Res ‘write RURAK gnd give nearest to 
Meee EG, ifs Imenrh- Yolk Beth es da 
7 - oe | . NAME OF eer OR INSTITUTION (if not in hospital, give straet eddress) d, STREET ADDRESS ~[e. IS RESIDENCE 
f A pe ON A FARM? 
Ps moingteN Gardens Nugsing Heme Hog Farr. we} wy __| es] No [ee 
Bn nN 3. NAME OF oF First - 7 idle last Month ‘Day a 
N : 
a (ype or print) ay E. Wi\sau | DEATH Nou ad 19 63 
sé 5. SEX ~ [6 COLOR OR RACE 8. DATEOFBIRTH = ~\9. AGE (tl iF UNDER t YEAR| IF UNDER 24 HRS. 
rs j - face) 7. MARRIED [_] NEVER MARRIED [~] erg eae a 
sl WwW wivowen A _ivorcen [] lune He 16 7A q | | | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even if retired) 

House Li he wlta » LU iscovsinl {oe A: 
Ney ah aa a “14. MOTHER'S MAIDEN NAME sj 
Nelson 7 Wash 


rece hee We Jaw ye 
15. WAS DECEASED Le IN U.S. sib ZEBRA [ddress 


16. SOCIAL SECURITY NO. i 17, INFORMANT 


attending physician and completely fit 


Id be detached for use as the burial-transit permit. Then please remove cai 
te Dept. of Health prior to burial, cremation, or removal, and in any event, 


{¥es, no, or unkown) | (Ifyesgivewar or detes of service) 
tone Mildred Wilson-Daughter-same 2d 
18, CAUSE OF DEATH [Enter only one eause per line for (a). ( ) 7 INTERVAL BE TWEEN 
i2) 
P. 4 Ww. 
ART I, DEATH WAS CAUSED OY Ma Pratirmoma/ Bie: rege 


oy cred acer Ss hha Lt. “bts foes jesctsedrar ; ey 
oe ok 


{a), stating the underlying 


PART Il. prarets SIGNIFICANT CONDITIONS Via \UTING ae DEATH ‘C NOT RELATED TO THE Tek MINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. asneroey 
RMED? 
bbawele eae yes [-] NO at 
20e. ACCIDENT WAS paras 20b. DESCRIBE HOW tle OccURE Cogs, Wie Ofinjury in Pertier Pent lofitem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
us 


21. | certify that (I) (this hospital) attended the deceased from.....% si 9 a) HORACE ros fe 2. DSthat {l) (we) last 
if 
saw the deceased alive on..ff.7. 1963. 4 and that death occurred at Wa, from ie causes and on the date stated above. 


‘ 22b. DATE 


cause lest. 


20d, INJURY OCCURRED 
While __Not While 
et work [_] at work [_] 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
fectory, street, office bldg., etc. t ' 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the 


220. SIGNATURE : 
finda 2 i} Lette Sete i te 44D. mp. |S DIRECTOR oO Ps. oOo fi 292991 e 
So OF 22c. PHYSICIAN'S 22d. ADDRESS ie: 
an as | NAME yee) ANNEMARIE WAINKO, (UD| (8359 EYE _ | STREET, N. Wh Wash. ED 
a eee ae ee ee eee ee eee eit 
82583 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF "Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
magh o 3 REMQVAL, (Specify) | 
roa ey i Dakota 


. REC'D BY REGISTRAR | 2Sb. 


i Charl pg aS 
v 


EGISTRAR'S SIGNATURE 


a 


Burial-Bransit 12/2/63! Riverside Gig 
RAIS (4) ! 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 
Robert A. Pumphrey, Bethesda, Maryland 


SM 7-62 


in 24 hours after 


ind complete 


s that the death certificate be execute 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


I 


TO HOSPIT. 
death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


Then please rem; 


ion, or removal, and in an: 


‘ansit permit. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


fevent, within 72 hours after death. 


VR AIS (4) 
20M S-63 


om 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea Ayr; 
13853 - CERTIFICATE OF DEATH 14350 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, II institution: Residence belore admission) 
a. COUNTY e. STATE b. COUNTY 
MOwiGomer’ } MARYLAND || NORQYE Swp MO MiG owmeR Y 


'b. CITY OR TOWN (it outside corporata limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
- write RURAL end gi 
JBI anaes \WWopevs |X Silven Seaies | / 
da. Bi OF HOSPITAL OR INSTITUTION {it not in hospitel, sive street address) ] d. STREET AL ADDRESS a s. paren | 
a 
ASG Tow San. + \Woseit fk rosie RBoevai Roo ves [] NO fi] 
3. NAME OF First <— Riddiey | | ‘Tat 7. DATE - “Month = —~—~S*C«éS ay Yeer 
DECEASED . 
(vee err) EHAS . DORA Gemn) Wwinwer| am XA 963 
5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 3 KGE fn voor if UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |"Months| D. Hi Min. 
a ive) Bie Q- & oot = jontl *| ays jours in. 


sabe! | DIVORCED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


Nowe 
13. FATHER'S NAME 
PSERMAW Swope Rs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ilyos give werordetasol service) 


ida. USUAL OCCUPATION (Gi 
done during most ol working |i 


‘ind of work 
ren it retired) 


1. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Romawia ss | MmeR. 


14. MOTHER'S MAIDEN NAME 


Maar Sol wart. 


17. INFORMANT Address 


Washington Se Sanrtparum Recwan off 


£3 _ 
18. CAUSE OF DEATH “Enter only one cause per line lor te), (b), and {c).] ~] INTERVAL BETWEEN 
ONSET AND DEATH 


rary aumeorate cause UOWGEST IVE HERAT FAILURE | Days _ 


Hf 2. o DUE TO. 
Cendiions ony. wher) _ AR TEK/O SCLEROTIC HEART DISEASE | MOTHS _ 
{a), steting the underlying ( PUETO 


cause lest, te) BREW CHO PMEUEON (Ae DAYS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. WAS Aeon 
eat alee ek Daca Ol 


ves (_] No J 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this hospital) act 9. the oe from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stote) 
lactory, street, offies bldg., ete.) | ! 


19 


2 that (1) (we) last 


saw the deceased alive on.. fi, Pend that death ‘occurred ses and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. [A onecTOR 0 evs. [] il 


22c. PHYSICIAN'S 22d. ADDRESS 


“ALERT 7 CROLIMAW HO, TOE SIUM GBF, SILVER Sy 


*ReEMOvAD CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Rou) {Stafe)’ 
REMOVAL) (Specify) 


lee (—-63. Eva pppadan—Cew We Ware ~ Vl 


DIRECTOR'S SIGNATURE ADDRESS: "i 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Lan 300 /- 1a LiSr wlio DEC S 1963 foro Nenage 


\ 


«® 


24 hours after 
in by the funeral! 


es 1 and 2 sh 
fter death. 


within 72 h al 


e attending physician and completely 
Then please remove carbon paper: 


hat the death certificate be executed 


by th 


-transit permit. 8 
|, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


= 


‘CTOR: After this certificate has been signed 


A 
ate Dept. of Health prior to burial, 


jould be detached for use as the burial. 


death. Page 4 


director, page 
be filed with t 


TO HOSPITAI 
TO FUNERAL 


VR AIS (4) 
TSM 7/61 


=y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13854 CERTIFICATE OF DEATH 14351 


1. PLACE OF DEATH “x 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
COUNTY a. STATE b. COUNTY 
—_emarviann | "Yi pyxy fay MonTGoMeR 
b. CITY OR [OWN (if outside forporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TO' {If outside corporete limits, write RURAL and give nearest lown) 
write Rl and give nearest town) 
|2 i7da is eee exscitle £ ios E 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress| rey DRESS e. IS RESIDENCE 
ON A FARM? 
i) sh ves] 


ing fom Sanita axiunt Hose: al 


First Middle last - DATE ‘Month 
wages 


(Type or print) Dor ath ‘ Bes \ W ‘i dé | DEATH Hl ~ al 9 & 3 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER ifs [| ® DATE OF ser 7? (AGE [in yeers FUNDER 1 YEAR iF UNDER 24 HRS, 
Fein 2 le Us hit € | wiwoweD [KX —_ivorcen [] oe a3 - 0 q ey ay ee eal ee | 


. USUAL OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) : | 12, CATIZEN OF WHAT COUNTRY? 


duting most of working life, even if retired} Se 4 Seyi: = | Kans Es S ; ie _USA 


eacher y 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Elton Jones Grace Abbot 
17. INFORMANT Address M 
1 MRS. DoWALolocemAN = ko CK 1 Hew /M b, 
[18. CAUSE OF DEATH [Enter only one cause pp! line for le}, (b), end (6) a7 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hiatt Hikre Crs: 
IMMEDIATE CAUSE (0) CY ae = 


15. WAS DECEASED EVER IN U.S. Ans FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) lees beseioresin etree} 
“s ‘AND DEAT! 
x — 
Tho Xx DUE TO 
Conditions, if eny, which (by Cre Attece — ft Biveoogy. - ome 
gave rise to immediate cause 
DUE TO 


(0), stating the underlying 
cause last. ae ta 


F4 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH 8UT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ke) 19, wae oe! 
5 YES No [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) - ia Pa, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 {WF EITHER, NOTIFY MEDICAL EXAMINER) 

i —_-— ~ = —— 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 

6 Hour ¢.m, While __Not While factory, street, office bldg., ete.) | 

= p.m. y ot work [] et work [] | 


21. I certify that (I) (this hospital) on the deceased from... 


saw the ce Saeaal Z IAD... fF 
22a. SIGNA 22b. DATE 
; eee LAL t ‘V Be ATTENDING a MED. STAFF SIGNED 
(kG g S. Mp. | PHYS. piREcTOR [J PHYS. [-} hese (9b 

}22c, PHYS! Tes 22d, ADDRESS, 
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